The American Journal of 


NURSING 


VotumeE XXVIII 


AUGUST, 1928 


NuMBER 


A New Method in the Treatment of 
Osteomyelitis 


By H. Winnett Orr, M.D. 


N our care of patients with osteo- 
| myelitis heretofore we have been 
concerned chiefly with methods of 
saving life, relieving pain and doing 
surgical dressings. I feel sure that 
nurses especiaily will have been im- 
pressed with the last two items. I 
know that in years gone by many of 
my most anxious times, in which of 
course the nurses always had a large 
share, had to do with the post opera- 
tive care and dressing of this class of 
patients. It will be good news to 
nurses, therefore, that we are now 
using a method in these cases in which 
our viewpoint has markedly changed. 
That is to say, we have eliminated 
almost entirely two of the difficult 
features of the care of these patients 
with acute and chronic bone infections. 
By our present method of care our 
patients have little or no pain at any 
time and the changing of wet, soiled 
and painful dressings is almost entirely 
done away with. 

We still have, of course, the acutely 
sick patient with infection of a bone or 
joint for whom a life-saving operation 
is necessary but the after care is en- 
tirely different from that to which we 
have been accustomed. Our method 
is briefly as follows: 
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1. In osteomyelitis or compound frac- 
tures a drainage or clean-up operation. 

2. Pack the wound wide open with a sterile 
vaseline gauze pack (no sutures or drainage 
tubes). 

3. Place the injured parts and the body as a 
whole in as nearly correct anatomical position 
as possible (on fracture table employing trac- 
tion if necessary). 

4. Apply a plaster of Paris cast of sufficient 
extent to maintain all the parts in correct posi- 
tion and in immobilization during the entire 
period of healing. 

5. The cast is not to be cut or windows 
made. No change in dressing is to be done for 
four to six weeks except for excessive drainage 
or signs of general sepsis. When dressings are 
done they should be done in the operating 
room under the same precautions as the orig- 
inal operation. 


If the operation and immobilization 
have been properly done the patient 
will be free from pain after the 
first twenty-four or forty-eight hours. 
This will greatly simplify the nursing 
care of the patient. The greatest 
change, however, is in the escape 
from packs, poultices, irrigations, etc. 
Every nurse who has had the care of a 
child with osteomyelitis and who has 
had the daily ordeal of wet dressings, 
etc., will know what this means. 

To illustrate—Case No. 9090. On 
June 20, 1927, in consultation with 
Dr. O. F. Akin of Portland, Oregon, 
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I saw a child at the Doernbecker 
Hospital about 9.30 p.m. The little 
boy was 5 years old and had been sick 
for about a week. He had a moder- 
ate amount of temperature (about 
100°) but the white cell count was 
over 18,000. There was swelling and 
tenderness all about the left hip. My 
diagnosis was acute osteomyelitis and 
an immediate drainage operation was 
agreed upon. An incision was made 
directly through the tissues on the 
outer side of the great trochanter down 
to the bone through the periosteum. 
No pus was found. With a small 
chisel and mallet an opening was made 
into the metaphysis just in front of 
the trochanter. Yellow pus at once 
escaped. The bone opening was en- 
larged slightly both up toward the 
head and downward. A quantity of 
fluid escaped from the hip joint when 
the capsule was opened. The abscess 
cavity was wiped out with iodine and 
alcohol and then packed wide open 
with vaseline gauze. No drainage 
tubes or sutures were used. A dry 
pad was placed over the vaseline pack 
and then a double plaster spica was 
put on from the arm pits to the toes. 
The cast was not split and no windows 
were cut. This cast was left on and 
no dressing was done for six weeks. 

After about the same interval of 
time a second dressing was done and 
the child was found to be entirely 
healed. In September the child was 
exhibited at a medical society meeting 
entirely cured and with perfect func- 
tion of the hip. 

The following is the report from Dr. 
O. F. Akin on this case, October 7, 
1927: 

Three weeks ago we held our Northwest 
Orthopedic meeting here in Portland, conduct- 
ing clinics in the various hospitals. At Doern- 
becker I presented the baby you operated on 
and exhibited the X-ray pictures taken before 


and after, and had the baby walk. He hasa 
full range of motion in the hip and all the 
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joints on the affected side and walks without a 
limp, pain or any indication of disability. 
The legs measure the same length and the 
X-ray pictures indicate there has been a full 
restoration of the femur, the wound having 
healed from within outward, converting the 
operative wound into a small good looking 
sear, all drainage having long since ceased. 

For a few days following the opera- 
tion the above child had a rise of 
temperature and some pain. It is 
during this period in any case that one 
is inclined to open up the cast and take 
off the dressing to be sure that ‘‘every- 
thing is all right.” It is just by this 
early unnecessary dressing that sec- 
ondary mixed infection is almost cer- 
tain to occur and the train of symp- 
toms due to local sepsis and septicemia 
is begun. The protection of the 
wound against secondary mixed infec- 
tion and protection of the part against 
irritative motion are the two things 
that will forestall wound infection, 
secondary abscess, septicemia, etc. 

This change in method enables us to 
keep constantly in mind one impor- 
tant feature that has been neglected 
too often heretofore. That is the 
point of preventing contracture de- 
formity. By the method that has just 
been described the injured or inflamed 
parts are maintained in correct posi- 
tion at alltimes. When wet dressings, 
irrigations, etc., are employed it often 
happens that feet, knees and hips are 
permitted to lie in bad position until 
fixed deformity occurs. 

Since we have adopted the no- 
dressing method we have not only 
been able to prevent deformity and 
disability to a much greater extent 
than previously, but we have not 
hesitated to correct old fractures and 
old osteomyelitic deformities and have 
obtained prompt healing in improved 
position for practically all of these 
patients. The adoption of this par- 
ticular method (and all of the details 


must be observed) has arisen out of a 
Vou, XXVIII. No.8 
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careful regard for the teachings of the 
great Lister. It was his teaching that 
the item of fundamental importance 
in the ‘‘antiseptic system’ was the 
exclusion of infection from the wound, 
not the destruction of infection in the 
wound. 

With this teaching in mind and 
bearing also in mind the importance of 
rest to any healing process we have 
developed the above technique. The 
results obtained have been excellent 
and they are no longer confined to our 
own clinic. Surgeons of prominence 
throughout the country are now using 
this method with success and have 
endorsed it with great enthusiasm. 

For better traction and immobiliza- 
tion it is our custom to employ fixed 
traction in plaster of Paris. It has 
been found that ordinary splinting 
methods are inadequate for the degree 
of traction and fixation desired in the 
treatment of these inflamed and 
damaged parts. 

Our exact method of application in 
the lower extremity is as follows: 


(1) Apply moleskin adhesive traction straps 
along the sides of the limb from the malleoli 
up as far as the wound. (2) Bandage on 
smoothly and firmly and apply the plaster cast 
with a good traction pull on the foot. (3) 
When the cast is finished down to the ankle 
turn back the adhesive straps and fasten to 
the outside of the cast. (4) When the cast 
has set, the pull on the foot can be released and 
the leg will not jump back into the cast. (5) 
Now the foot can be placed in correct position 
(i. e., at aright angle with the leg) and the cast 
finished without constricting the foot or losing 
the position of the leg. (6) Finally, the 
patient should be placed in bed with the limb 
elevated in a Balkan frame and a few pounds 
of traction over a pulley at the foot of the bed. 
Ice tongs or pins may be used instead of 
moleskin adhesive plaster and included in the 
cast in a similar manner. 


This plan places the damaged limb 
and the patient at rest, reduces muscle 
spasm and pain and contributes to 
healing and recovery. 
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Altogether, the method of drainage 
and rest without disturbance, dress- 
ings, re-infection, etc., makes a won- 
derful difference in the patient himself, 
reduces the labor of his care and 
simplifies the entire period of con- 
valescence. 

Among the numerous advantages of 
this method not the least important 
are those relating to the nursing care 
of the patient. It will be seen that 
with the patient in a plaster cast and 
with the wound sealed for weeks at a 
time, the wound calls for very little 
attention. Neither is it necessary to 
be anxious about weights, pulleys, 
straps, etc., as in the cases treated by 
Bucks extension, Hodgen splints, ete. 
The nursing problems, however, are 
definite and important. In spine, hip 


and femur injuries it is customary for 
us to use the double spica hip and body 
cast or the double leg cast with a cross 
bar as illustrated. 


With the completion of the cast the real 
nursing problems begin. 


In such cases it is our custom to 
have the patient turned on his face 
two to four hours a day from the very 
beginning. By so doing hypostatic 
pheumonia, bed pressure sores and 
other disagreeable complications are 
avoided. The care of the bladder and 
bowels becomes an immediate and im- 
portant nursing problem and, as al- 
ways in old people, the hip fracture 
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and femur infection case present feed- 
ing problems of great difficulty. Asa 
rule, however, these patients get along 
without morphine and in that manner 
certain difficulties are avoided. 

Casts are not split nor are windows 
cut out until time for the dressing at 
two to six weeks. At this time the 
preparation by the nurse is of the 
greatest importance. A large window 
over the site of the operation is made 
in the cast. All dressings are cut out 
or lifted off the wound under aseptic 
conditions, the wound is cleaned up 
with tincture of iodine and then re- 
packed with sterile vaseline gauze in 
the same manner as at the original 
operation and then covered with 
sterile gauze and the cast repaired. 
These details are of the greatest im- 
portance as a dressing infection should 
be, but is usually not, considered as 
much of a calamity as an infection at 
the time of operation. 

It may be said, therefore, that the 
demand upon the nurse by this 
method while it calls for less daily 
work, actually increases her responsi- 
bility. Greater comfort and better 
results for the patient are called for 
and should be obtained. 


The Frontier Nursing Service 


IR LESLIE and Lady Mackenzie, pioneers 
J in the relief movement for mothers and 
babies in the isolated highlands of Scotland, 
came to the hills of Kentucky to dedicate the 
little stone hospital at Hyden which will 


become the center of the devoted service of 
Mrs. Mary Breckinridge and her band of 
courageous nurse midwives. 

Sir Leslie said in part: ‘‘This hospital is the 
radiating center of the nursing service in the 
mountains. The maxim of the trained nurse 
is:‘Youneed me? Iamready.’ The hospital 
is a temple of service where the lamp never 
goes out. There will always be a waking ear 
listening for the distant cry of a mother in 
distress. There will always be an officer ready 
to go forth in the spirit of help and loving 
kindness. Here in this temple of humanism, 
every hour is filled with a clear ideal. The 
mothers and fathers know that here they have 
friends that they can come to and speak to and 
live with. Through these mountains and 
forests, the Frontier Nursing Service will be- 
come a gracious presence, transfiguring the 
individual lives. It makes an appeal that no 
one in the end can resist. The service draws 
its life from an unfailing skill and brave nurses 
to face the day’s duty without misgiving; to 
feel that the least of these duties is a great and 
holy thing and to live for all their working days 
in the atmosphere of creative friendship. 
They will always feel that, here on the frontier 
outposts, they are living out the true purpose 
of the commonwealth—to prepare a worthy 
and dignified place for every child born to it.” 

In dedicating the hospital, Sir Leslie de- 
clared that the act of dedication will have 
consequences beyond all imagination. 

“It will evoke responses along the many 
hundred miles of these mountains and among 
the millions of their people,” he said, ‘‘the 
beacon lighted here today will find an answer- 
ing flame wherever human hearts are touched 
with the same divine pity. For in the future, 
men and women, generation after generation, 
will arise to bless the name of the Frontier 
Nursing Service.” 

In tribute to Mrs. Breckinridge, Sir Leslie 
said: ‘‘Mrs. Breckinridge’s greatest aid is her 
superb imagination, her tireless energy and 
her unwavering purpose to serve the people of 
these mountains to whom she is so passion- 
ately devoted.” 
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Seeing Canada in 1929 


By Lro Cox 


The Sixth Regular Meeting of the International Council of Nurses will be held in 
Montreal from July 8 to 15, 1929. It is expected that from five to seven thousand 
nurses from all parts of the world will be present. 

The International Council of Nurses which is the title of the Federation of Na- 
tional Associations of Nurses was founded in London, England, in 1899 by Mrs. 
Ethel Bedford Fenwick who was also the first President. No affiliation of National 
Associations took place until 1904 when Great Britain, the United States and Ger- 
many were affiliated. At the last quadrennial meeting held in Helsingfors, Finland, 
in 1925, nineteen countries were represented on the Council as affiliated associa- 
tions. 

The voting body of the Council is known as the Grand Council which is composed 
of the executive officers of the Council and the presidents and four delegates from 
each National Organization. 

The aim of the Council may be summed up in a quotation from the front page of 
the Official Organ— The essential idea for which the International Council of 
Nurses stands is self-government of nurses in their associations, with the aim of 
raising ever higher the standard of education and professional ethics, public useful- 
ness, and civic spirit of their members.” 


MonTREAL FRoM Lookout on Mount Royau 
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ANADA in her own way is quite 
as different as Europe from the 
United States. Canada, in- 

deed, presents an infinite variety of 
attractions to the tourist and student. 
The great Dominion has not yet ex- 
perienced the tremendous industrial 
upheaval which characterizes life in 
the United States. Here there are 
lingering traces of the provincial life 
of the early colonists, while here and 
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city, Montreal, is preparing to wel- 
come the thousands of nurses from all 
over the world next summer who are 
to gather here at the Congress of the 
International Council of Nurses. The 
Canadian Nurses’ Association is pre- 
paring a fascinating program for their 
guests. Those who visited Finland 
at the last Congress will find many 
similar points of contact in Canada, 
and will be able to feel the pulse of 


Mount witH Victorta HosPiTaL IN THE BACKGROUND 


there is presented the most modern 
type of life against an almost primitive 
background. Canada’s attractions 
range from the quaint old French vil- 
lages with their crooked cobbled 
streets, where time seems to have 
stood still, to the most modern mush- 
room town of the magnificent wheat- 
lands of the west. 

All Canada, and notably its greatest 


North America in this great Canadian 
city. 

After the Convention is over, there 
is a multitude of things for you to do 
before you go back home. You may 
take in the attractions of the cities or 
decide to enjoy Canada at its best in 
the great outdoors. If you like camp- 
ing, it is easy to secure a guide and a 
canoe and go off into the forest to 
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spend days fishing, tramping, canoe- 
ing, or merely resting, in primitive 
forest. A vacation spent in the 
Canadian wilderness is one to be re- 
membered forever. If you have very 
little time at your disposal it is a 
good idea to visit the lake and forest 
region of the Laurentian Mountains, 
lying from 60 to 100 miles north of 
Montreal, and running throughout 
the Province of Quebec. If you go 
further afield there are, of course, the 
magnificent highlands of Northern 
Ontario, world-famous Niagara Falls, 
the bewildering beauty of the Thou- 
sand Islands (where the St. Lawrence 
enters Lake Ontario) or the great 
natural parks, such as Algonquin 
Park, which remains exactly as it was 
before the white man came to America. 
If you have time to go through the 
country to the Pacific Coast, after 
leaving Winnipeg you cannot do better 
than go to Vancouver by way of the 
Crow’s Nest Pass, or through Banff 
and past Lake Louise, returning over 
the northern route of the Canadian 
National Railways, through Jasper 
Park, visiting Edmonton and Saska- 
toon on the way back. Another 
tour, to the Maritime Provinces of 
Nova Scotia and New Brunswick, 
with an extension trip to Newfound- 
land, will prove to be an unforgettable 
episode. 

Montreal itself has enough attrac- 
tions within its precincts and its 
immediate surroundings to offer a 
sufficient inducement to cross the 
continent, even if there were no con- 
vention. The second largest French- 
speaking city in the world, Montreal 
is a metropolitan center of a veritable 
land of romance—the French-Cana- 
dian Province of Quebec. Montreal 
is one of the most unique ports of the 
world, situated 900 miles from the sea, 
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CHATEAU DE RAMEZAY 


Built in 1705, it was the residence of French 
and English Governors. It is now a museum 


yet is actually nearer Europe by sev- 
eral hundred miles than New York. 
More grain is handled in the port of 
Montreal than in any other port in the 
world. The harbor has a tremendous 
grain-conveying system which is un- 
surpassed, and the population of the 
city now exceeds a million. The most 
modern type of life, in respect to 
theaters, cafés, restaurants and trans- 
portation, is found here. 

Montreal is built on the site of an 
old Indian village called Hochelaga, 
first discovered in 1535 by Jacques 
Cartier. Since that date its history 
has been one of struggle against the 
Indians and against natural condi- 
tions. Today it is the fifth city of 
America. In future articles a de- 
tailed description will be given of many 
of the features of interest in the city. 
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Possibilities of National Reciprocity 


By CAROLINE V. 


r NHE subject of this paper no 
doubt has been prompted by 
many requests from nurses who, 

upon moving from one state to an- 
other, find that to become legally es- 
tablished in the adopted state they 
must go through all the various pro- 
cedures of collecting data and perhaps 
enter the examination for a certificate 
of registration. The variety of nurse 
laws and the administration of these 
laws sometimes cause considerable 
embarrassment on the part of the ap- 
plicant. In fact, a nurse once regis- 
tered thinks that “once” is enough 
and prefers to go about ever afterward 
unmolested. In this she probably 
would be justified if we did not have 
different laws and as many as there are 
states. 

In treating this subject I am re- 
minded of the story of an officer who 
brought two men before the judge 
saying that they were “insane.” 
“But,” said the judge, ‘‘How do you 
know that these men are insane?” 
‘Well, your honor,” replied the officer, 
‘the Scotchman was standing on the 
curb of the street throwing out money 
and the Hebrew was picking it up and 
handing it back.” It is no trouble to 
throw out suggestions and it is easy to 
hand them back, especially when the 
technicalities of administering the 
individual law does not permit the 
members of the Nurse Boards to ac- 
cept the suggestions. The field of 
independent action has always been 
enjoyed by states. The constitution 
of the United States provides no cen- 
tral control for any school whatever 
kind it may be. The result has been 
that each state has gone its way 
without interference or supervision 
from the central government and the 
evaluation of education has been con- 
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McKeeg, R.N. 
sidered “‘state’s rights” in nursing as 
well as for other types of workers. 
The word “state” implies a body 
of people organized for government 
within a definite territory and possess- 
ing a degree of independent authority 
within that area. In the United 
States there is a dual citizenship, that 
of the nation and the particular state 
of which one is a resident. Civil 
rights are those conferred upon citi- 
zens or residents of the state, the 
enjoyments of such rights being se- 
cured by action of the state itself. 
The continual growth of the service of 
nurse laws has an effect upon the 
vitality and activity of the group; 
therefore, there are those who see the 
necessity of preserving ‘“state’s 
rights.” Abraham Lincoln 
“That the legitimate object of a 
government is to do for the people 
whatever they need to have done or 
cannot do well for themselves in their 
separate and individual capacity. In 
all that the people can individually 
do for themselves, government ought 
not to interfere.” President Calvin 
Coolidge in his recent address to the 
Daughters of the American Revolu- 
tion pleaded: ‘‘ Return to the principle 
of state’s rights and resist the steady 
trend toward the establishment of 
bureaucratic government,” that “The 
people should throw off their indolence 
and devise their own remedies.’”’ The 
constitution of the American Nurses’ 
Association embodies this clause: “To 
ordain and establish by-laws and 
regulations not inconsistent with the 
laws of the United States of America 
or any state thereof.” The state- 
ments of our two presidents and the 
decree of our constitution cannot be 
overlooked when considering national 
reciprocity for nurses. 
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After a number of years of nurse 
registration laws, we now find our- 
selves confronted with the problem of 
reciprocity. What the word ‘reci- 
procity’’ means to one state may have 
an entirely different interpretation in 
another. According to the dictionary 
reciprocity means “equal mutual 
rights” or “benefits to be enjoyed.” 
This meaning can be applied to state 
rights, board rights or individual 
rights. In digesting the nurse laws we 
find that there are four that stress the 
individual credentials rather than 
“the standards of the Boards are 
similar” or “have equal rights’ or 
“law meets law.’”’ We also note that 
twenty-three laws stress examination 
before a reciprocity certificate can be 
granted and twenty-five states offer 
reciprocity upon credentials and certi- 
ficate issued under waiver of examina- 
tion. Endorsement of the examina- 
tion given in the original state together 
with educational, professional and 
character credentials should stand as 
the keynote of the whole performance 
of reciprocity. 

When a nurse must take a second 
examination to be registered in a state 
other than the one where she registered 
by examination, she is disturbed and 
rightly so. It is the aim of the exam- 
ination to determine whether or not 
the applicant has the required educa- 
tion and proper training, has she an 
adequate knowledge of the principles 
on which nursing is based, has she 
intelligence and ability to utilize this 
knowledge in the care of the sick and 
prevention of disease? Where the 
examination is carried out with like 
purpose, reciprocity should be under- 
stood that a nurse holding a certificate 
to practice nursing in one state desir- 
ing to remove to and practice her pro- 
fession in another state must present 
documentary evidence which would 
permit her to qualify to enter the 
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examination in the second state. In 
effect the resolution recognizes the 
nurse examination given in the first 
state but in all other respects the 
applicant must meet the requirements 
of the second state. 

Just as important is the preliminary 
education of those who ask for reci- 
procity. A law that provides for the 
evaluation of the credentials of those 
who enter schools of nursing furnishes 
one of the most important factors, 
upon which the Nurse Committee of 
any state can operate. Its minimum 
requirement serves as a check to the 
institution. The student must obtain 
the permit to enter study of nursing. 
It is better to have these credentials 
evaluated by a lay person who is fa- 
miliar with schools and school laws, 
and who is as censorious as the en- 
trance examiner to a college. The 
same procedure should be carried out 
for those who apply for a reciprocity 
certificate. Require them to present 
documentary evidence of preliminary 
education. 

Concerning the professional educa- 
tion we quote from the Rockefeller 
Report because it rings true to form 
in criticism of nurse laws and their 
administration: 


In the effort to standardize the training of 
nurses and to give to the public the same pro- 
tection in engaging the services of a nurse 
which it now has in selecting other persons 
legally licensed to practice, such as physicians, 
pharmacists, dentists, etc., most states have 
enacted laws defining certain minimum re- 
quirements in courses leading to a diploma of 
Registered Nurse. To carry out the provi- 
sions of these acts, State Boards of Examina- 
tion and Registration are usually provided in 
the law. 


In another paragraph is set forth: 


The wide discrepancies in the scope and com- 
petence of instruction, the public seemingly 
protected by the guarantee of the R.N. may 
still obtain for the care of the sick under that 
title graduates of schools totally lacking in 
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some of the essentials of training and experi- 
ence. 

All that has been said has a distinct 
bearing on the national reciprocity 
movement. It is my opinion that we 
should first have a Council or Federa- 
tion of Nurse Examiners. Out of the 
conferences of the members of the 
forty-eight state boards would come 
many factors that will serve to modify 
at least some of the performances. 
For example, I quote several things 
that came out of a similar meeting of 
the Medical Federation. They made 
an exhaustive study of application 
blanks and the best and necessary 
features of each were combined in one 
blank. They also approved the word 
“endorsement” instead of ‘‘reciproc- 
ity” believing ‘“‘endorsement”’ to be 
a better word to use ip mutual rela- 
tionship between states. According 
to Webster, “endorsement is the act 
of ratification or approval.” 

There are some salient points in 
favor of a National Reciprocity for 
Nurses, 7. 

First. There would have to be a Board of 
Examiners appointed. The aim of the na- 
tional board would be to establish a standard 
qualifying examination of such character that 
the certificate awarded the successful candi- 
date could safely be accepted by all Boards of 
Nurse Licensure in granting a license to prac- 
tice in their state. 

Second. The examination could be carried 
out in part in conjunction with the present 
Boards of Nurse Examiners of each state, 
questions being prepared and papers graded 
by the members of the National Board. 

Third. There would probably be a list of 
accredited schools of nursing whose graduates 
would be eligible to enter the examination for 
national reciprocity. This would be a great 
factor in stimulating schools to prepare for 
enrollment. Instead of our schools being 
listed by one of the Eastern states, the best 
would strive to meet the requirements of the 
National Board. This would be of far greater 
advantage and more inclusive because the 
nurse would have the range of all the states. 
Representatives from the National Board 
would be responsible for placing the school on 
the list. 


Fourth. The National Board would pub- 
lish a list of names of the successful candidates, 
school of nursing from which they graduated, 
years of receiving diploma and certificate from 
national board, followed by membership in 
organizations, etc. 

Fifth. The National Board would have no 
power to grant a license to practice nursing. 
The certificate issued would merely testify to 
an attainment of high standard of nursing 
knowledge and ability. 

Sixth. All Boards representing the differ- 
ent states would have to agree to endorse the 
examination and accept credentials of the 
applicants for their license to use the R.N. 
without further examination. 


There are also factors that might be 
considered as against national reci- 
procity: 


First. The greater issue might be to bring 
together the examiners of the states and in 
conference get at this question of reciprocity 
with reason and understanding. There is 
doubt whether or not we should place all our 
energies upon the uplift idea to the extent 
that we forget the largest group which after 
all are the workers. 

Second. In organization established by 
nature there are three types of members—the 
leaders, workers and drones. It has been 
demonstrated that the workers are the pro- 
ducers in so far as the health and sustenance of 
the colony is concerned. Would this principle 
hold true and our group be as well off if we did 
not honor those who have spent about all their 
time and energy in attaining the high level? 

Third. Registration as it at present stands 
may not be entirely effective but it has served 
to somewhat clear the skies of many clouds. 
A national board would not wipe out the 
troubles that constantly confront us, that is, 
the poor school of nursing. The national 
board would put its stamp of approval on the 
best school only. 

Fourth. We believe that the financing of 
this project will be extremely difficult to meet. 
Some voluntary service could be expected but 
there would still remain necessary expendi- 
tures foreseen to make National Reciprocity 
costly to the nurse. 


In conclusion, we are striving to 
attain the general democratic ideal of 
a higher education for everyone who is 
willing to spend time and effort in 
securing such an education. The 
question arises, Who will be qualified 
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for National Reciprocity? No doubt 
the graduate of schools meeting ap- 
proval of the National Committee and 
who passes a test that stresses art, 
science and specialties beyond what 
would be expected of the average 
nurse. Weare not of the type who see 
only a flat earth. There must be hills 
and valleys and a grade between. 
There will be only a few nurses quali- 
fying for the national certificate. If 
the national reciprocity will serve 
nurses who are willing to meet the 
test, if a national Board will be a 
stimulus to schools and if a more 
thoroughly prepared nurse will better 
serve the public, then by carrying the 
project through we will be holding to a 
purpose of the American Nurses’ Asso- 
ciation, namely, to promote the pro- 
fessional and educational advance- 
ment of nurses in every proper way 
and to elevate the standard of nursing 


education. 


Health Inventoriums 


American Medical Association, 

State and County Medical Societies, the 
American College of Surgeons, and the Gorgas 
Memorial have been carrying on an active 
campaign for better health, with the slogan 
that each individual should have a thorough 
and complete periodic health examination 
which would reveal to him any or all prevent- 
able diseases in their early stages. 

“This disinterested campaign on the part 
of the organized profession has attracted at- 
tention and created a strong public opinion 
favorable to the idea. The plans are being 
aided by the well-tried methods of dignified 
publicity in the lay press, magazines, personal 
and public health addresses, and radio talks; 
and by the establishment of diagnostic clinics. 
Undoubtedly in a few years a majority of our 
people will seek an annual health examination. 

‘Legalized practitioners of scientific medi- 
cine must meet this demand, and we are 
advocating periodic health examinations not 
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by specialists alone, but by the family practi- 
tioner, the patient’s own doctor. The plan is 
as follows: 

‘There are more than twenty-five hundred 
hospitals of thirty-five beds and over in the 
United States. Of these, approximately 
eighteen hundred are known as standardized 
institutions, and many others are rapidly 
qualifying. Each of these standardized hos- 
pitals has the facilities and can furnish the 
practitioner with the necessary equipment and 
aids to ensure the comprehensive examination 
of a patient. Many hospitals, especially 
community hospitals, furnish such facilities 
to the legalized practitioners within their 
county. Many of the larger hospitals furnish 
such facilities to specialists and other 
practitioners. 

“The requirements are that the hospital 
shall furnish an examining room or rooms to 
which any legalized practitioner who is a 
member in good standing of his respective 
County Medical Society and the American 
Medical Association may bring a patient for 
examination. The hospital shall furnish to 
the practitioner every facility in the way of 
aids, consultants when necessary, laboratory 
tests, etc., as will secure a comprehensive audit 
of his patient’s condition. The charge for the 
required laboratory tests shall be nominal, 
and a minimum of actual cost. There shall 
be no charge for the use of the examining 
room. The physician shall render to the 
patient a bill covering his fee for the examina- 
tion, and where there is a charge for labora- 
tory services, he shall be responsible to the 
hospital for its payment. 

“To ensure protection to the practitioner, 
no hospital shall accord these facilities to any 
individual who is not accompanied by his or 
her doctor, or who does not carry a letter from 
his or her doctor in which certain services are 
requested. 

“An individual who applies for an exami- 
nation and who has no physician should be 
referred to a duly appointed, disinterested 
committee consisting of a representative or 
representatives of the County Medical Society 
and the standardized hospitals of the com- 
munity, and this committee shall advise the 
patient in the selection of a physician. 

‘Each hospital establishing such facilities 
will be accredited as conducting a Health 
Inventorium.’’—Excerpted from an address by 
Dr. Franklin Martin before the Catholic 
Hospital Association, Cincinnati, June 18-22. 
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Tuberculosis among Young Women 


With Special Reference to Tuberculosis among Nurses 


By JESSAMINE S. WHITNEY 


Y attention was first called to 
M the health problems of the 

young adult group when I 
was making an analysis of tuberculo- 
sis mortality by age-periods, some 
years ago. I found at that time that 
while the mortality from tuberculosis 
in general had declined 36 per cent in 
the last decade, the tuberculosis death 
rate at ages 15 to 25 had declined only 
half that amount or 18 per cent in the 
same period. What made this com- 
parison the more striking were the 
large declines which had taken place in 
all other age-groups. The greatest 
decline was shown for children under 
5, their tuberculosis mortality having 
declined over one-half in the decade. 
In the age-period 25 to 44 when the 
hazards of life are great for both men 
and women, the menace of death from 
tuberculosis had declined 42 per cent. 
For children aged 5 to 14, the decline 
was almost the same, 41 per cent. 
Even the mortality of older persons 
past 65 showed a decline of 31 per 
cent. The young group, 15 to 24, 
alone had made little progress in 
overcoming tuberculosis. 

When sex is taken into considera- 
tion, there is great disparity between 
males and females. For the 15-19 
group the death-rate for girls is about 
75 per cent higher than that for boys, 
and at ages 20-24 the women have a 
death-rate 20 to 25 per cent higher 
than the men. This disparity has 
been visible in the United States fig- 
ures since 1900 but the variations have 
become greater in recent years. 

The following chart makes graphic 
the exceptionally high death-rate 
among women from tuberculosis at 
these ages. 
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The same phenomenon has been 
noted by Green! who made an analy- 
sis of the tuberculosis mortality of 
Cleveland; viz., that the mortality 
among females aged 15-24 was con- 
siderably higher than for men of the 
same ages and that their mortality 
was decreasing much more slowly. 

We have other testimony in the ex- 
perience of the Metropolitan Life In- 
surance Company, although the ex- 
cess of mortality of young females did 
not appear in their figures until about 
1915. Their comment is as follows: 


Despite all the favorable factors that have 
operated to bring about a declining deathrate 
from tuberculous disease, among all races, in 
each sex, and in each age group, young white 
women have not shared the benefits to the 
extent that has obtained for young men. 


1 Howard W. Green, ‘‘A Graphic Analysis 
of the Trends in the Tuberculosis Death- 
Rate,” published by the Anti-Tuberculosis 
League of Cleveland, 1927. 
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And again, 

Contemporaneous with a declining deathrate, 
something has occurred within the past fifteen 
years to cause the mortality among the young 
white women to be higher than that of young 
white men. 

These phenomena are made more 
striking by comparison with the fig- 
ures for England and Wales. The 
decline in the general tuberculosis 
death-rate has been similar for both 
countries, being somewhat accelerated 
in the United States. But from a 
recent analysis of the age and sex in- 
cidence of English figures by Cobbett* 
of the University of Cambridge, he 
concludes that 
the decline (in tuberculosis mortality) has 
been smallest in childhood and old age, great- 
est between 15 and 25. . . . Between 15 and 
25. . . . young women benefited rather than 
the young men. 


This is exactly the opposite of the pic- 
ture in this country so that the phe- 
nomenon is a distinctive one for us in 
the United States. 

What is the answer? Nobody 
knows. Various causes are adduced 
by many writers. The increased 
industrialization of women which took 
place during the war years, the extra- 
curriculum activities of high school 
and college students, a different and 
more virulent type of disease at 
the younger ages, jazz parties, late 
hours, the scanty clothing of present- 
day young women, the physiological 
changes following the adolescent pe- 
riod, the dieting fad—all these in vary- 
ing degree may have had their part in 
the result. 

Whatever the cause, or causes, the 
situation is with us and is perhaps the 

* Statistical Bulletin, Metropolitan Life In- 


surance Company, viii, 7. 1927 

* “Decline in the Death Rate from Tuber- 
in Age and Sex Distribu- 
tio’ the Mortality in England and Wales 
During the Last Half Century.” Bulletin, 
New "York Tuberculosis and Health Associa- 
tion, vi, 4. : 
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most important phase of the tubercu- 
losis problem in the United States 
today. 

The nursing profession is one that 
must assist in coping with this situa- 
tion since they recruit their ranks 
from young women at these very ages. 
They must recognize therefore that 
they are dealing with a segregated 
group which have the highest mortal- 
ity from tuberculosis in the entire 
population, and should make provi- 
sion for reducing that menace to a 
minimum, 

Figures regarding mortality by oc- 
cupation are woefully lacking in this 
country. There have been a few 
studies however which point out the 
fact that tuberculosis is a disease 
which has a high incidence among 
nurses. A report by Britton and 
Bollman‘ shows that 2.2 per cent of 
all nurses employed in Chicago had 
tuberculosis. Only three other occu- 
pations for women, viz., telephone 
operators, seamstresses, and office em- 
ployees, in the rank in which they are 
named, had a higher incidence of 
tuberculosis. 

Dr. Heimbeck*® of Oslo, Norway, 
who has done a thorough and con- 
structive piece of work in regard to 
tuberculosis among nurses finds that 
only about half the student nurses on 
entrance give a positive reaction to 
the tuberculin test although they are 
largely recruited from cities. Another 
important finding of his is that tuber- 
culosis develops among the negative re- 
actors rather than among the positive. 


*“The Relation of Gecupation to Tubercu- 
losis in ¢ ney by James A. Britton, M.D., 
and Edwin Bollman, address delivered 
at the National Tuberculosis Association’s 
twenty-first annual meeting, Minneapolis, 
Minn., June, 1925. 

5“Tubercular Immunity,”’ by Johannes 
Heimbeck, M.D., Department of Internal 
Medicine, Municipal Hospital, Ulleval, Oslo, 
Norway. Published in [nternational Clinics, 
Vol. IV, Dec., 1927. 
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In a careful study of nurses over a 
period of four years, Dr. Heimbeck 
found that 12 per cent of the student 
nurses developed tuberculosis after 
entering training. One in eight stu- 
dent nurses in a general hospital broke 
down with tuberculosis. 

In the general population, even with 
the very high death-rate among young 
women from tuberculosis, only about 
one and one-half per cent of them 
may be expected to develop tubercu- 
losis. The contrast between the stu- 
dent nurse in Oslo and the average 
young woman of the same age is thus 
made very striking. 

The only other study comparable 
with Dr. Heimbeck’s is that made 
recently by Drs. Shipman and Davis 
at the University Hospital in San 
Francisco. The study there covers six 
years and shows that approximately 
2.1 per cent of the student nurses de- 
veloped tuberculosis. So even in our 
own country the incidence of tuber- 
culosis among nurses in training is a 
third higher than among young 
women of the same ages in the general 
population. 

Those of you who have been con- 
nected in any way with the Relief 
Fund of the American Nurses’ Asso- 
ciation know what a heavy toll tuber- 
culosis exacts each year. Fifty-four 
per cent of all nurses now being aided 
by this Fund have tuberculosis. 
These cases also fall largely in the 
younger ages, the ones in which we 
have noted the high incidence of 
tuberculosis. Among the nurses be- 
tween the ages of 21 and 30, three- 
quarters of their disability is due to 
tuberculosis. Many nurses suffering 
from tuberculosis are applying to the 


Fund immediately or very shortly 
after graduation. 
What is the remedy, if any? 


First. The recognition on the part of 
everybody connected with nurses’ training 
that tuberculosis among them is a very real 
and ever-present problem. 

Second. A very careful physical examina- 
tion of all applicants for training, with X-ray 
or fluoroscope readings and a tuberculin test. 
Repeated thorough examinations at regular 
intervals, preferably six months. 

Third. A regulation of the hours of work 
so that each trainee should have sufficient 
time for recreation and rest. 

Fourth. The provision of recreational fa- 
cilities and opportunities for physical exercise. 

Fifth. The teaching of the fundamental 
facts about tuberculosis, its prevention and 
treatment, to trainees, and the encourage- 
ment of a desire on their part for positive 
health. 


These may not be the specific or the 
cure-all for the situation, but if defi- 
nitely adopted and conscientiously car- 
ried out in all training schools, I am 
sufficiently optimistic to believe that 
a reduction in the incidence of tu- 
berculosis among nurses would speed- 


ily follow. 


A Correction 


N March we announced the first anniver- 

sary of a School of Nursing for Sisters only 
at St. Mary’& Hospital, Cincinnati. At that 
time it was believed that it was the only 
school exclusively for nuns in this country. 
The Sisters of St. Francis, whose Mother 
House is at Lafayette, Ind., have a school of 
which, in answer to inquiry, they write, “Our 
school, conducted here in the Mother House, 
Lafayette, Ind., is confined exclusively to the 
training of the Sisters of our own community. 
In previous years we had nuns of several other 
Religious Communities who took the same 
training with our Sisters. We admit only 
those Sisters into our Training School who 
have the requirements for registration, since 
they all work towards the R.N.” 
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Tuberculin Hypersensitiveness and Tuber- 
culous Disease among Nurses’ 


A Study of the Nursing Personnel of the University of 
California Hospital 


By Sipney J. SHipMman, M.D., Exvizasetu A. Davis, M.D.? 


r | HE apparent increase in tuber- 


culosis among nurses is begin- 

ning to engage the attention 

of tuberculosis workers. Since in 
all hospitals of good standing, appli- 
cants for training are chosen with due 
consideration of their physical con- 
dition, the development of this dis- 
ease among the group takes on really 
serious proportions when the number of 
individuals who succumb is considered. 
At the University of California 
Hospital Training School the student 
body of 1922, composed of 122 stu- 
dents, furnished two individuals who 
developed definite tuberculosis, one 


having a focus in the right upper lobe 
with hemoptysis, who left training 
and whose present status is unknown; 
another also presenting a paren- 
chymatous lesion in the right upper, 
who finished training without a defi- 
nite breakdown, and has had no sub- 


sequent difficulty. In the student 
body of 1923 there were 129 students. 
In this class likewise there were two 
individuals who developed tubercu- 
losis; one who developed an apical 
lesion and who finished training, and 
another who, had pulmonary involve- 
ment and who is still under observa- 
tion, although not incapacitated. 
The student body of 1924 was some- 
what larger, having 137 students, but 
only one individual became clinically 
tuberculous. This young woman, 


1 Read before the Biennial Meeting of the 
American Nurses’ Association, Louisville, Ky., 
June 6, 1928. 

? From the Department of Medicine, Uni- 
versity of California Medical School, San 
Francisco. 
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who had had peritonitis with ascites 
at the age of 12, was discovered during 
training to have a tuberculous pelvic 
tumor. She had no clinical symp- 
toms aside from the presence of the 
mass in the lower abdomen, made an 
uneventful recovery following opera- 
tion, finished her training, and has 
been continuously in active nursing 
work graduation. 

During these three years the inci- 
dence of clinical disease was not, 
therefore, unexpected, but in 1925, 
when the present intensive study was 
begun, the incidence of clinical tuber- 
culosis rose sharply. In the student 
body of 1925 there were 122 students, 
eight of whom developed lesions 
which were considered tuberculous. 
Of these, three were tracheobronchial 
adenopathy of clinical importance, 7. e., 
associated with fever, weight loss, and 
lack of endurance; one a fibrinous 
pleurisy; two pleurisy with effusion 
and later parenchymatous tubercu- 
losis; and two other students broke 
down with definite pulmonary tuber- 
culosis. At this time the present 
study was begun and during its course 
three others of this group have de- 
veloped definite parenchymatous 
lesions, making in all eleven of the 
student body of 1925, comprising 122 
members, who developed clinical tu- 
berculosis. This is a surprising in- 
crease over the preceding years. 

Table 1 summarizes the incidence 
of tuberculous lesions developing in 
the past six years among the nurses 
at the University of California Hospi- 
tal Training School. 
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TABLE 1 
Developed 
Tuberculous 
Year Students Lesions 
122 2 
SR 129 2 
137 1 
122 11 
130 1 
| ae 769 20 or 2.6 per cent 


It should be noted that the members 
of the latter classes are still under 
observation. From past.experiences 
it is logical to expect that some of 
these students may develop clinical 
tuberculosis before finishing training. 

An extensive statistical study of 
tuberculosis among nursing personnel 
has been made by Miicke (1) in 
the Eppendorf Hospital. This study 
includes 4,284 nurses and nuns and 
covers a period of 37 years. Of this 
number 150 were clinically tubercu- 
lous. Seventeen were open cases. 
Twelve died. Up to.1918 the per- 
centage incidence was one. In the 
post-war years, however, it rose to 
4.6 per cent. 

The object of the present study, 
begun in 1925, of which this paper is 
a preliminary report, has not been 
merely a collection of data recording 
the incidence of clinically active tuber- 
culosis, but has been an attempt by 
means of tuberculin tests, simultane- 
ous roentgenograms and physical ex- 
aminations to discover, as far as pos- 
sible, the total incidence of infection; 
the degree of tuberculin hypersensi- 
tiveness, the accompanying roent- 
genographic changes as well as those of 
physical examination, and to correlate 
the foregoing manifestations with 
those of clinical tuberculosis. 

Three years is a short time in which 
to observe significant changes in the 
history of tuberculous infection in the 
apparently healthy young adult; more- 


over, the material has been limited 
as to numbers. Many more years of 
study will be necessary before data 
of much importance can be accumu- 
lated, yet in the brief time which has 
elapsed since this study was begun 
interesting observations have come to 
light, observations which dovetail 
with the known facts of infection and 
disease, as recorded experimentally 
by many workers. 


FamiLy History 
LL of the students had been care- 
fully examined for any evidence 
of clinical disease and the unfit weeded 
out. The remainder, the subject of 
the present investigation, were re- 
garded as healthy and evinced every 
likelihood of being able to finish train- 
ing uneventfully. Table 2 summar- 
izes the family histories of these 
individuals as regards tuberculous 
disease. 


TABLE 2.—F amity History 


Class Positive Negative 
August, 1925............ 3 27 
January, .......... 9 
August, 1026........... 4(5?) 27 
January, 1927........... 2 9 
6 25 

15 (16?) 97 


Of the positive family history group 10 or 
6624 per cent reacted to tuberculin and 5 or 
3334 per cent failed to react to tuberculin. 
Of the negative family history group 74 or 
77 per cent reacted to tuberculin and 23 or 
23 per cent failed to react to tuberculin. 


It is interesting to note that of the 
positive family history group, 6624 per 
cent reacted to tuberculin and 33% 
per cent failed to react. Of the nega- 
tive family history group, 77 per cent 
reacted to tuberculin and 23 per cent 
failed to react. Were hypersensitive- 
ness to tuberculin regarded as a fixed 
and unchanging phenomenon it would 
be surprising that the above figures 
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were not reversed. However, in the 
light of experimental studies to be 
discussed it is probable that the earlier 
infections, which in all likelihood oc- 
curred in the positive family history 
group, had had more time to heal 
than those which may be presumed 
to have occurred later in the negative 
family history group. The latter, 
being more recent and presumably 
less well healed or walled off from 
surrounding tissues would naturally 
sustain a higher degree of allergy. 

In this connection it is of interest 
to note that Heimbeck (2), who has 
done von Pirquet tests on nurses enter- 
ing training in the Municipal Hospital 
of Oslo, Norway, since 1924, has found 
out of 420 girls tested that 48 per cent 
gave a positive reaction and 52 per 
cent failed to react. Our own figures 
are of course somewhat higher, but 
we have routinely used the intracu- 
taneous method of testing which is 
more sensitive than the Von Pirquet. 


TUBERCULIN REACTIONS 


EN years after Yon Pirquet and 

Schick’s first publication on skin 
hypersensitiveness in man, Allen 
Krause (3) pointed out how little 
definite information had come from 
studies made on skin hypersensitive- 
ness in the human. He remarked that 
it is at once plain that a study of this biologi- 
cal test as correlated with anatomical condi- 


tions could be made only rarely and in isolated 
instances. 


further 
it was only in individual and exceptional 
cases that prolonged observation before in- 
fection, at the time of infection, and during 
the course of the disease could be carried out. 
These statements are as true today 
as they were twelve years ago. It has 
not been possible for us to test these 
girls before first infection; to do so 
certainly it would have been necessary 
to follow them from birth. However, 
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TUBERCULIN HYPERSENSITIVENESS 


it has been possible to find one group 
who reacted more or less violently to 
© T intracutaneously and another 
group who failed to react, and further- 
more, it has been possible to observe 
a certain small number of positive 
reactors who later failed to react to 
an identical dose, as well as a small 
number who became positive under 
observation. 

Without going deeply into the signifi- 
cance of tuberculin hypersensitiveness 
as manifested by the skin reaction, 
it is nevertheless highly important in 
any study of this kind to constantly 
bear in mind certain fundamental 
principles or ‘“‘laws”’ as Krause terms 
them when he states: (4) 


1. There is no specific immunity without 
pre-existing tubercle. 

2. Immunity first appears with the palpa- 
ble development of the focus. 

3. It diminishes with the healing of the 
focus. 

4. It disappears with the enucleation of 
the focus. 

5. The degree of immunity varies directly 
with the virulence of the immunizing micro- 
organism; or, otherwise expressed, with the 
amount of tubercle and activity of lesion in 
the host. It is of the utmost significance that 
the circumstances of allergy exactly parallel 
those of specific immunity .. . as regards 
allergy we find that 

(1) It is never observed unless tubercle is 
present. 

(2) It appears coincidently with the estab- 
lishment of lesion. 

(3) It diminishes as lesion heals. 

(4) It varies directly with the intensity of 
the disease, which is in turn depend- 
ent, not wholly, but in large measure 
on the virulence of the bacilli con- 
cerned. 


Willis (5), who also quotes the above 
laws, observed the waning cutaneous 
allergy in infected guinea pigs as the 
infection subsided, but found that a 
high degree of allergy was immediately 
called forth by fresh reinfection. He 
also found that while cutaneous hyper- 
sensitiveness diminished with time 
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(healing) this phenomenon could be 
elicited by larger and larger doses of 
tuberculin under the same _ experi- 
mental conditions. 

Bearing in mind the foregoing facts 
which are fundamental in the inter- 
pretation of any data based upon 
skin reactions in human beings, as well 
as in animals, our findings may be 
briefly reviewed. Table 3 merely 
records the number of students tested 
who reacted positively or doubtfully 
or not at all, and the changes which 
occurred in these reactions on retesting. 
All tests were made with .01 mg. of 
© T intracutaneously, the dilutions 
having been made immediately before 
the testing was done. As for readings, 
a one plus test was a slight but definite 
reaction with redness and induration 
measuring 1 x 1 em. in diameter; a 
2 plus test one measuring 2 x 2 cm. 
in diameter, and so on. A reaction 
of less than 1 em. or without indura- 
tion was classed as doubtful. 


TABLE 3.—TUBERCULIN REACTIONS 


Class Positive Negative Doubtful 
Aug., 1925.. 19 11 0 
(Sept., 1927). 20 7 3 
Jan., 1926... 4 4 2 
(Sept., 1927). S 2 0 
Aug., 1926... 26 4 2 
(Sept., 1927). 27 2 3 
Jan., 1927. 5 5 1 
Aug., 1927. 17 13 0 

Initial Tests 
Approximate per cent positive. . O4 
Approximate per cent negative 33 
Approximate per cent doubtful 3 
Repeated Tests 
Approximate per cent positive. . . 76 
Approximate per cent negative 15 
Approximate per cent doubtful. . 9 


Of the total number in the classes 
of August, 1925, January, 1926, and 
August, 1926 (72), eleven, or 15.2 
per cent, showed a strongly positive 


tuberculin test, 7. e., 4 plus or more. 
Only four of these, or 5.5 per cent of 
the total number gave X-ray evidence 
of involvement of the lung paren- 
chyma. It is interesting to note that 
these four cases also represent the 
entire number in which tuberculin 
tests on repetition had increased or 
decreased in amount of reaction in 
direct proportion to definite X-ray 
evidence of progression or healing of 
the lesion. 

Reactions in eight of the 72 individ- 
uals, or 11 per cent, altered when 
repeated from negative to positive. 
but in none of these was the reaction 
more strong than a 3 plus and in none 
was there X-ray evidence of paren- 
chymatous involvement, or of any 
change in the time interval between 
X-rays 

Originally positive reactions in 3 
cases or 4 per cent became negative 
when repeated. These were only 
mildly positive and the X-rays showed 
no parenchymatous lesion and were 
unchanged on the repeated films. 

Aside from parenchymatous involve- 
ment, positive roentgenological evi- 
dence of infection was, in our judg- 
ment, manifested by apical pleuritis, 
(pleural caps) thickened interlobar 
septa, or hilus calcification (definite 
irregular densities of the degree ordi- 
narily shown by known calcium depos- 
its). It is of interest to note that al- 
though definite parenchymatous le- 
sions were observed as they arose in 
the present studies, no extensions of 
the lesion from the apical pleura to 
the lung such as described by Van 
Zwaluwenberg (6) could be noted. 

Of the class of August, 1925, 73.33 
per cent gave evidence of infection, 
and 26.66 per cent had negative X- 
rays originally, while in September, 
1927, the same group were 80 per cent 
positive. The January, 1926, class 
had a positive X-ray percentage of 70 
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with 30 per cent negative and their 
status was unchanged when checked 
1% years later. The class of August, 
1926, showed positive X-ray evidence 
in 68.75 per cent, the balance, or 31.25 
per cent being negative. Repeated 
one year later the positive percentage 
had increased to 71.84, negative 28.16. 

In general, roentgenological evi- 
dence accumulated shows that be- 
tween two and three times as many in 
the various groups reacted positively 
as negatively. There was no essential 
difference between the various groups. 
While approximately the same _per- 
centage as those showing positive 
X-rays showed positive tuberculins, 
(7. e., 2 to 3 times as many as the 
negative percentage), the individuals 
constituting the positive groups in the 
two classifications are not identical. 
The X-ray gave no evidence without 
parenchymatous lesion in the estima- 
tion of probable allergy. As regards 
family history in comparison with 
roentgenological evidence, although 
in the group of eight who developed 
tuberculosis in 1925, 50 per cent had 
positive family histories, this has not 
been true of the group included in 
these studies, in whom in all classes 
approximately the same proportion 
of five or six negative to one positive 
prevailed. 


PROGRESS OF PARENCHYMATOUS 
CASES 


F the four cases of undoubted 

parenchymatous involvement dis- 
covered in these studies, none were 
complaining of any symptoms. 
Three of the four gave no signs on 
physical examination. Two when 
closely questioned admitted a lack of 
endurance. One was found to have a 
slight afternoon fever and had lost a 
small amount of weight. This in ad- 
dition to the X-ray evidence made us 
insist upon her taking a leave. After 
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five months she has returned to duty 
much improved. A second girl was 
restricted to 4-hour duty for two 
months on account of lack of endur- 
ance and slight cough. She returned 
to full-time duty after that interval 
and has had no further difficulty. The 
remaining two have at no time had 
any clinical signs of disease and have 
continued on full-time duty but under 
close observation. 

And may we digress to note the en- 
couraging news that of the appalling 
total of individuals disabled in 1925 
on account of tuberculosis all but one 
have been able to return to nursing 
work and complete training. Of these 
one has had a second recent break- 
down, but is now improving so as to 
contemplate return to work in Sep- 
tember. The one who has not re- 
turned had an extensive process 
which progressed for some time in 
spite of treatment. Feeling that she 
cannot afford to take the chance of a 
second break we have advised her, 
now that she is able to resume work, 
to return to her former occupation of 
teaching because of the smaller 
amount of physical exertion, shorter 
hours, and greater number of rest and 
vacation days. 

It should be said that the present 
study extends over too short a time 
and involves too little material for 
the drawing of definite conclusions. 
Certain findings, such as the waxing 
or waning of the tuberculin sensitive- 
ness are of interest and the develop- 
ment of definite parenchymatous le- 
sions in apparently healthy young 
women and their relation to allergy 
are of extreme importance. It is felt 
that further observations extending 
over a much longer period and involv- 
ing much more material should lead 
ultimately to data whereby we can 
better evaluate the individual’s resist- 
ance to tuberculosis, and outline a 
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program to furnish her with the means 
of increasing this resistance and of 
helping to protect herself against 
active clinical disease and breakdown. 

This report is presented, not be- 
cause of any exaggerated idea of its 
intrinsic value, but in the hope that 
its reading may lead to the carrying on 
of studies in other hospitals, and to a 
hastening of the solution of the prob- 
lem which confronts us. Certainly 
our hope of specific anti-tuberculosis 
measures lies in the study of such 
specific tests as tuberculin and their 
correlation with clinical and X-ray 
findings. 

Meanwhile, we are redoubling our 
vigilance so far as general health 
measures are concerned, and a few 
of the items which have helped us to 
feel that we are at least more cogni- 
zant of the status of our students and 
coping better with the situation on 
account of more prompt detection of 
those below par, may not be entirely 
out of place in conclusion. 

We have been more than fortunate 
in the spirit of coéperation existing 
between medical and administrative 
departments of the training school, 
the presence of which has made possi- 
ble the carrying out of the present 
plan. 

Every student entering the training 
school is given a careful physical exam- 
ination, has a tuberculin test done, 
and has a chest X-ray taken, the film 
being kept on file for comparison with 
future X-rays. Any student having 
(1) a history of contact with tubercu- 
losis or of past disability, such as 
pleurisy, suggesting possible tubercu- 
losis; (2) suspicious physical findings 
such as underweight, lymphadenop- 
athy, doubtful chest signs; (3) X-ray 
findings suggesting tuberculosis; (4) 
strongly positive tuberculin, is reéx- 
amined after a short interval (usually 
one month) and at such intervals 


thereafter as is deemed advisable. All 
students regardless of the absence of 
any defects or suggestive findings are 
examined not less than once a year, a 
ecard catalogue being kept with a 
separate file for those requiring fre- 
quent examinations. 

Each student is required to weigh 
herself each month in the infirmary 
office and to record the weight on 
charts placed for the purpose. Any 
undue weight loss is looked into and 
the individual called in forexamination. 

The reasons for examinations, tests 
and X-rays are explained to students, 
and their coéperation in our efforts to 
arm them with the best available 
means of protection against disease 
enlisted. The student is asked to re- 
port all so-called minor ailments such 
as cough, slight fever, excessive fa- 
tigue, and the possible seriousness of 
these symptoms gone into. Such 
difficulties are reported directly to the 
infirmary physician who keeps regu- 
lar office hours for the purpose. It is 
felt that the pupil nurse is less reluc- 
tant to “complain” to the M.D. than 
to the nursing school office, due to her 
feeling that she may be considered as 
lacking in stamina or as seeking an 
excuse to elude duty. The decision 
as to whether her difficulty merits 
absence from duty and in that case 
the notification of the administrative 
offices, is in the hands of the infirmary 
staff. Each student is allowed two 
weeks sick leave each year, without 
deferring her graduation date. We 
feel that these arrangements have en- 
couraged the reporting of symptoms 
early and have decreased our morbid- 
ity both through early treatment and 
lessened contact in cases of infectious 
disease. 

In occasional cases who seem some- 
what below par, we order special diets, 
sending the individual to the diet 
kitchen for high caloric foods. Those 
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returning from leave on account of 
tuberculosis are usually dealt with in 
this way. 

Occasionally the hours on duty have 
been reduced to four or six in cases 
which we feel for some reason are best 
kept under our observation rather 
than being on leave, and who are not 
equal to full-time duty. 

Fight-hour duty is legally enforced 
in California, but we still have the 
problem of occasional unavoidable 
overtime due to emergency work, as 
in surgery, and the difficulty of so 
arranging class work as to provide 
adequate unbroken rest for the stu- 
dents on night duty who must attend 
day classes. Likewise, the ever pres- 
ent need for regulation of outside 
social life and recreation. 

The need for good housing condi- 
tions with homelike, restful surround- 
ings is too obvious for comment. 
Most hospitals have this feature rather 
well cared for I believe. It would be 
ideal if such outdoor recreation facili- 
ties as swimming and tennis were 
within easy reach of every student. 
The physical weariness at the end of 
a nurse’s day is not conducive to the 
seeking of outdoor exercise at any 
great distance. 

The food in any large institution 
is apt to grow monotonous and the 
need for a varied diet with particular 
attention to fresh green vegetables 
and fruits cannot be overlooked, and 
should be borne in mind by hospital 
administrative officers. 

The above is a brief outline of our 
present plan in dealing with the situa- 
tion. Doubtless other institutions 
have met these same problems as well 
or better by other means. We are 


hoping for help and ideas from other 
sources. Certainly the situation needs 
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the best efforts of every one of us. 

Feeling that the health of the stu- 
dent nurse is one of her greatest assets, 
and that on it rests her success as a 
graduate, we are particularly grateful 
for this opportunity to present this 
small beginning of what we hope may 
be a useful piece of work to you, and 
to bespeak your interest and support 
in this and similar efforts in the insti- 
tutions which you represent, toward 
the solution of a problem which so 
vitally concerns us all. 

Our sincere thanks are due to Dr. 
William J. Kerr, Professor of Medi- 
cine, and to Dr. H. E. Ruggles, 
Roentgenologist, for their help ant 
counsel, and to the Nursing School 
staff, in particular, Miss FE. Russell, 
in charge of the Infirmary office, for 
constant codperation and assistance 
in our work. 
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A Fair Reward 


By Sister M. Irenaeus, R.N. 


State Committees on Ethics were asked by the National Committee if any of the ‘‘ Principles 
of Business Conduct” formulated by the U. 8. Chamber of Commerce had a place in the ethical 


thinking of nurses in relation to their calling. 


The following article is the reply of the Penn- 


sylvania Committee as represented by its Chairman.—EpiTor. 


great, wide, beautiful 
world of which we are a part 


has always had, and always 
will have its share of suffering, its 
members of sovrowing humanity, the 
helpless and afflicted members of 
society, high and low, that need the 
soothing hand, the gentle voice of the 
white-clad figure—the nurse. 

The duties of the nurse are manifold. 
Of these I shall not speak. The serv- 
ices rendered by the nurse are various 
and multiplied; it is of these and their 
remuneration that I wish to say a 
word. The noble aspirations that 
dwell in the spirit of every true nurse, 
the loving gratification that wells up 
in the heart of the one who knows that 
her ministrations are giving ease and 
comfort to a human being are in them- 
selves a reward no words can express. 
With this reward of spirit I am not 
concerned now. It is the worldly 
side, the practical side, the business 
side of the profession that holds our 
attention in this paper. 

The principles on which the busi- 
ness world is conducted have a bear- 
ing on our profession, since nurses like 
all other humans must earn a living 
wage. The principle of business con- 
duct as set forth by the Chamber of 
Commerce of the United States: ‘The 
reward of business for service rendered 
is a fair profit plus a safe reserve, 
commensurate with risks involved 
and foresight exercised.”” The prin- 
ciple emphasizes four points: Fair 
profit, reserve, risk and foresight. 

Profit is any excess of return over 
outlay, according to the dictionary, 
and our principle plainly says a fair 
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excess of return over outlay should be 
received. In other words, in order to 
secure a profit the reward must be 
more than an adequate remunera- 
tion. More than adequate. Our 
complaint from East to West is that 
the remuneration received by gradu- 
ate nurses is not at all adequate; that 
it does not compare with the return 
made to women in other fields. Not 
to speak of women in other profes- 
sional fields, the untrained, unskilled 
woman is receiving for her services a 
return not only adequate but one 
that admits of a very good profit. 

It is distressing to know, difficult to 
believe, that the wage paid the woman 
who cleans the walls and scrubs the 
steps of our hospital wards is, in com- 
parison, far in excess of that of the 
nurse; that her remuneration does not 
compare with that of the man who 
fires the furnace; that it is just about 
one-half the worth of that of the man 
on the ladder with the paint brush. 
Work that has necessitated little or 
no training, that requires no particu- 
lar mental acumen is honored with a 
remuneration that is not only ade- 
quate but gives a fair profit. Why 
does not the trained nurse receive a 
recompense equally just? 

The fair profit entails a safe reserve 
because the profit becomes the reserve. 
Of course, if nurses do not receive an 
adequate remuneration, profit is out 
of the question, also the reserve. 
Let us consider the necessity of in- 
creased recompense for nurses from 
the viewpoint of the reserve. The 
nurse’s life is not an easy one. It 
stands to reason that her term of years 
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of active service cannot be long. 
During the years of youth and strength 
she should in justice receive a “saving 
wage” rather than a “‘living wage” 
that she be able to accumulate a re- 
serve for that inevitable period when 
she will no longer stand able to accept 
cases. 

Further, the principle states that 
the reward should be commensurate 
with risk involved. If this point of 
the principle were justly applied to the 
nursing profession, it would be the 
highest paid profession, barring none. 
The danger of personal contact with 
an infection of some communicable 
disease is ever present for the nurse, 
not only for the days of the graduate 
nurse but also during the years of un- 
remunerated training. The risk of 
the doctor is comparatively slight 
when compared with that of the 
nurse, for while he comes in contact 
with contagion, the nurse must often 
live with it. Risk plays an important 
part in the attitude of the world at 
large. Reflect on the risk of the strue- 
tural steel worker, that of the steeple 
jack, of the airplane driver, of the 
man who gives blood for transfusion, 
of the explorer who is sent out to get 
specimens for the great museums. All 
these are paid at a rate that seems out 
of reason unless risk is counted, but 
risk is counted and the case is different. 
Why is this attitude toward risk not 
recognized and appreciated with re- 
gard to the nursing profession, the 
one profession where risk abounds 
day and night at all seasons? 

The principle makes its final point 
on the remuneration being in keeping 
with “foresight exercised.”” Fore- 
sight we may consider under two 
heads. First, foresight understood 
as training and careful preparation. 
Second, foresight understood as care 
and attention in nursing individual 
patients. 
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Under the first head, the nurse cer 
tainly qualifies. She spends three 
years in the most exacting training 
and is by the very nature of that train- 
ing forced to gaze outward and on- 
ward continually. Her position might 
be made very clear by means of a 
contrast. 

A doctor spends four years in a 
university. Once practicing, a call 
of five minutes may mean that many 
dollars. Yet the nurse must work 
twelve hours for that amount. The 
doctor may make his remuneration 
greater by advancing in skill, by 
achieving reputation. The nurse may 
only secure steadier employment by 
reputation for great skill; her charge 
may not be increased. The ‘‘special- 
ist’? may charge rates that the ordi- 
nary practitioner cannot demand, but 
the “specialist nurse,’ if we may call 
the skilled nurse by that name, may 
charge only the fixed nursing rate. 
Individual effort and skill then count 
for little in the nursing profession be- 
yond the matter of steady employ- 
ment. Here an injury is done. Since 
most nurses, because of careful train- 
ing and hospital experience must be 
listed as skillful even to the point 
of “specialist”? there is in this a 
reason for general advance in nursing 
rates. 

On the second point, foresight as 
care in individual cases, the same argu- 
ments might be applied in detail. 
The trained nurse in accepting a case 
accepts the full responsibility that 
rests in her hands. Regardless of the 
sacrifice the case entails, the nurse, 
more than the woman in any other 
profession, sees the whole of her work 
and unflinchingly faces it. She has 
counted the cost of the individual 
case since the first days of training; 
she has gazed onward to strenuous and 
anxious hours since she first wore 
her little white cap. Foresight is 
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exercised by the nurse in an unparal- 
leled degree. 

These remarks are intended to 
show that the nursing profession is 
not realizing, at the present time, 
what the United States Chamber of 
Commerce would have it realize. 
This of course is the business side, 
and it is only one side. Every true 
nurse glories in her noble profession, 
that work which alleviates pain and 
brings comfort to those in distress. 


Her sacrifice and care are not sus- 
tained by the material recompense, 
hers is a higher satisfaction. She is 
practical enough to know that some 
returns are absolutely necessary but 
she is idealistic enough to realize that 
the sunshine that radiates to the lives 
of her fellow beings because of her 
labor is gold of the truest and purest, 
gold that will never tarnish, recom- 
pense that will sound down the corri- 
dorsof Time from the Halls of Eternity. 


Grape Juice Tempters 


By Bertua M. Woop 


RAPE juice is a valuable food. 
It is rich in mineral matter, in 
vitamins, and in sugar. It 
has a laxative effect and is also recom- 
mended to stimulate the appetite. 
Grape juice may be used as a bever- 
age and, combined with other foods 
may be made into attractive desserts. 
The latter, when served, should have 
just the right garnish to make them 
pleasing in appearance. When served 
as a drink ice should be placed in the 
glass. It will then appeal to the ear as 
well as to the eye and taste. What is 
more refreshing than the sound of 
tinkling ice in a glass on a warm day 
or to a fevered patient at any time! 


GRAPEADE 


1 tablespoon sugar 
lemon 


2 cup grape juice 


Cut one slice from lemon. Extract juice 
from remainder and add to it sugar, grape 
juice, and ice. Garnish with the slice of 
lemon. 


GRraPE EGG Noe 
19 cup grape juice 1 tablespoon sugar 
1 egg 
Beat egg yolk and sugar into grape juice. 
Beat white of egg lightly but not stiff and 
add to grape juice. 


Linpy SMACK 

16 cup grape juice 1 lemon 
Few grainsclove and 1 tablespoon marsh- 

cinnamon mallow whip 

To the juice of one lemon add clove, cinna- 
mon, and grape juice. Serve in glass with 
ice. Garnish with marshmallow whip and 
sprig of mint. 


GRAPE SHRUB 
1 quart grape juice 1 cup vinegar 
1 Ib. sugar 
Place all the ingredients in an aluminum 
kettle. Simmer and skim until clear. Place 
in air-tight jars or bottles. 


GraPeE PuNcH 
14 cup grape juice 1 tablespoon lemon 
juice 
14 cup Apollinaris water 

Combine the above and add a few pieces of 
shredded pineapple, strawberries, orange, 
banana, or other fresh fruits in season, or 
canned fruits. Serve with chopped ice. 


GRAPE FLIP 
lo cup grape juice 14 slice orange 
14 cup cold orange pekoe tea 

Place grape juice and tea in a glass with a 
small piece of ice. Add the orange slice by 
attaching it to the edge of glass. 

GINGER GRAPE PUNCH 
16 cup grape juice 16 cup ginger ale 
1 marshmallow 

Place grape juice and ginger ale in glass 
with ice. Just before serving add a marsh- 
mallow cut in quarters. 
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GRAPE SAUCE 
1 cup grape juice 
1 teaspoon lemon 
juice 


1 cup sugar 
1g cup water 


Boil all together until a thick syrup is 
formed. Serve hot or cold. This may be 
used on cottage pudding, boiled rice, or ice 
cream. 

GRAPE FROsT 
1 pint grape juice 1 teaspoon lemon 
Vo cup sugar juice 
1 egg white 1 tablespoon gelatin 


Place lemon juice in small kettle and add 
gelatin. When dissolved add sugar and 
grape juice. Heat to the boiling point. 
Beat egg white stiff and pour the grape juice 
mixture over it. Turn into mold. The egg 
white will rise to the top, giving a frosted 
appearance. A custard, to be served around 
the jelly, may be made of the egg yolk, 1 
tablespoon corn starch, and 2 cups of milk. 


Wuip 


Proceed as above to make jelly and beat 
the white of an egg. Let the jelly cool and set. 
Then beat it into the egg white and place in 
ice box. 


PupDING witH MarRsH- 
MALLOW GARNISH 
2 cups grape juice 1 egg 
1 tablespoon cornstarch !4 cup sugar 
Cook all together until thick. Place in 
small serving dishes and garnish with small 
triangular pieces of marshmallow. 


GRAPE APPETIZERS 
Hollow out puffy marshmallows to make 
tiny cups. Fill with grape jelly and serve on 
grape or other green leaves, if possible. 


GRAPE PARFAIT 
lcup whipping cream 2 tablespoons grape 
1 tablespoon sugar juice 

Whip cream and beat in powdered sugar 

and grape juice. Put into small mold and 
pack in crushed ice and salt for three hours. 
Turn out on flat dish and garnish with green 
leaves. 

GRAPE PUDDING 


2 cups grape juice 16 cup sugar 


2 cups bread squares 1 egg 


Butter slices of bread, cut in one-inch 
squares, and place in baking dish. Place 
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grape juice, sugar, and yolk of egg in bowl and 
mix, then add to bread in baking dish. Bake 
slowly 20 minutes. Beat white of egg very 
stiff, add 1 tablespoon of sugar and beat 
again. When pudding is done arrange the 
egg white meringue on top and brown in 
oven. 


SALAD—GREEN PEPPER AND GRAPE RINGS 
2 cups grape juice 2 tablespoons sugar 
114 tablespoons gelatin 1 teaspoon lemon 
juice 

Place gelatin in a small kettle and add the 
lemon juice. When dissolved add sugar and 
grape juice. Heat, then set aside to cool 
Clean out 4 green peppers by cutting the 
tops off. When jelly is cool fill the peppers 
Let harden in a cool place. Cut into slices 
1, inch thick and place on lettuce leaves 
which have been dressed with French dressing 


A 
A Suggestive List for Those 


Who Wish To Study 


1. Book, Learning How to Study and Work 
Effectively. 

2. Kornhauser, How to Study. 

3. Lyman, The Mind at Work. 

4. Sandwich, How to Study. 

5. Shreve, Supervised Study Plan of Teach- 
ing 

6. Teuton, Suggestions for Effective Study 
in Secondary Schools. 

7. Whipple, How to Study Effectively 
(rev. ed.)—From The Nation's Schools, 


June, 1928. 
—P 
Planning for Libraries 


HE National Health Council has prepared 
for free distribution a descriptive list 
which is really imposing of Health Magazines 
in the United States. For convenience it is 
divided into national, state and local groups. 
It is suggested that this list be secured and 
referred to when lists of magazines are being 
prepared for Schools of Nursing. It is impor- 
tant that magazine appropriations be well 
spent. 
Carefully selected lists are also available of 
“Books on Sex Education,” Popular Books 
on Health,”’ and “‘ Health in Story Form.” 


4 


The School at the Willard Parker Hospital 


By Nina D. GaGe, R.N. 


HE Willard Parker School of 

Nursing was organized two 

years ago. Since that time 
affiliations have been made _ with 
thirteen different schools of nursing, 
and there has been organized a post- 
graduate course for nurses whose 
training did not include communica- 
ble disease nursing, and who are now 
seeking to make up this deficiency in 
their training because they have felt 
the need of such experience. At the 
present time there are over sixty stu- 
dent nurses at the school.' All of 
these young women are enthusiastic 
over this service; in fact, the students 
of one school which had agreed to 
affiliate for two months, asked per- 
mission to remain for three months at 
Willard Parker, because they deemed 
the training to be so valuable. 

Three instructors give their entire 
time to teaching and demonstrating 
technic. When the students have 
shown themselves efficient in the 
classroom they are permitted to work 
on the wards under supervision of the 
instructors and head nurses. In fact 
the latter are considered members of 
the teaching staff, and are selected 
with this end in view. Frequent con- 
ferences are held by the instructors 
and head nurses with the pupils. The 
student nurses are taught that to 
avoid secondary and complicating 
infections in the wards, it is just as 
important to observe carefully the 
medical nursing technic of asepsis 
as it is to observe aseptic surgical 
technic in the operating room. 

The attending staff and the resident 
staff of the hospital, and the research 
workers of the Bureau of Laboratories 
have given the school their hearty 
coéperation by lecturing to the student 

' The article was writtenin March, 1928.—Eb. 
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group on all phases of the acute con- 
tagious diseases. The lectures are 
preceded by supervised study and 
followed by conferences with the nurs- 
ing instructors, who show the students 
how to apply these general principles 
to individual patients in the wards. 

There is a library of reference books 
which we hope may be augmented 
before long. The library also has a 
good selection of current periodicals, 
dealing with public health and com- 
municable diseases. This theoretical 
work gives the foundation and back- 
ground for the practical work on the 
wards. The educational director, who 
is responsible for the teaching, as- 
signs the students to duty, taking care 
that they are so rotated that they may 
gain the greatest possible experience 
in the various services of the hospital 
during their short course. Every 
possible effort is made to have them 
correlate for themselves the practical 
ward work and the classroom theory, 
making their work one whole, and 
not two separate parts. 

The aim of the school is to help 
students carry out Florence Nightin- 
gale’s definition of nursing, Felping 
the patient to live.” In order to put 
this definition into actual practice it 
is emphasized to the student body 
that they must assume responsibility 
for the patient not only while he or 
she is in the hospital, but after he is 
discharged and is convalescing in the 
home. This entails instruction of the 
family, so that they may have a usa- 
ble knowledge of what should be done 
for the patient during the important 
period of convalescence. That the 
pupils may better visualize the entire 
problem in the home as well as in the 
hospital, the Social Service Depart- 
ment takes them into the patient’s 


Vor. XXVIII. No.8 


5 
é 
2 
& 
= 
i } 


ital 


fe con- 
es are 
y and 
2 nurs- 
udents 
iciples 
rds. 
books 
ented 
has a 
licals, 
com- 
etical 
back- 
n the 
who 
as- 
r care 
may 
ience 
pital 
very 
them 
tical 
Ory, 
and 


help 
itin- 
ping 
put 
e it 
ody 
lity 
> or 
e is 
the 
the 


THE SCHOOL AT THE WILLARD PARKER HOSPITAL 781 


home, that there they may see at first 
hand many of the difficulties to be 
encountered, and realize the necessity 
of careful follow-up work. In this 
way it is hoped that the nurses will 
get a broad conception of the problem 
of health in the community, and real- 
ize that hospitalization is but one 
link in the chain. Health is a com- 
munity problem, and it is our feeling 
that the hospital must assume respon- 
sibility to the community not only 
for care when illness has overtaken 
its members, but in the prevention of 
illness, and in careful follow-up of 
cases that have been ill in the hospital, 
and discharged. In other words, the 
responsibility of the hospital does 
not begin when the patient enters 
its doors, nor cease when he is 
discharged. 

Each student writes a complete 
report of one patient on each service, 
including a home visit. This report 
covers medical history, progress of 
the patient, nursing care, social his- 
tory, and social needs. The pupil 
nurses are given an opportunity, under 
supervision, to talk with members of 
the family when they visit the pa- 
tient, and to give them such practical 
information as will help them to 
avoid illness in the future. 

Ward work is so divided that each 
student is responsible for the entire 
care of a certain number of patients, 
and not for the completion of a cer- 
tain number of duties, such as baths, 
medication, and treatments on several 
different patients. In this way the 
nurse sees the patient as a concrete 
whole and not as the object of a 
series of different procedures. 

The principles of health as well as 
the technic of nursing are discussed 
from all points of view. Particular 
attention is paid to making the work 
practical, so that the nurse may be a 
competent field worker in the pre- 


Aveusr, 1928 


vention of disease. It may not be 
amiss to state here that the school was 
conceived by the Director of the Bu- 
reau of Hospitals because he felt that 
it was of the utmost importance that 
nurses entering public health should 
have a thorough training in com- 
municable disease nursing. This lack 
of practical training in both doctors 
and nurses is one of the reasons why, 
in the light of the present knowledge 
of the cause and prevention of these 
diseases, greater progress has not been 
made in their control. Nor is it any 
less important that the nurse entering 
the field of private nursing, or indus- 
trial nursing, have a_ well-grounded 
knowledge of these diseases. 

The affiliations that have already 
been established, and the enthusiasm 
of the student group, justify the open- 
ing of the school. It is our fond hope 
that we may develop at Willard 
Parker Hospital an institution where 
both physicians and nurses may 
secure the knowledge and experience 
that are so necessary to the successful 
pursuit of public health work. 

The ideal of the hospital, instilled 
into every member of the personnel, 
from the superintendent to the ward 
maid, is service to the patient. We 
want everyone to understand that 
there is only one reason which justi- 
fies the existence of the hospital, and 
that is to serve the sick. Teaching, 
of course, is an important function of 
the hospital, but the reason why this 
teaching is justified and of value is 
because it benefits the patient. Like- 
wise research and the study of diseases 
is another important function of the 
hospital; but it must ever be kept in 
mind that it is secondary to the wel- 
fare of the patient, and is justifiable 
only in so far as it enables us to render 
better service to the patient, and to 
the community in preventing illness; 
that the pursuit of knowledge which 
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does not benefit the patient has no 
place in our organization. 

The enthusiasm of the student 
group was shown in a contest ar- 
ranged among themselves to draw 
posters emphasizing some feature of 


mission to reproduce it in a journal 
of his organization. 

By means of these constant appli- 
cations to daily life within and with- 
out the hospital, we are trying to 
make the principles of health and of 
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the work at Willard Parker. The ac- 
companying poster reflects the im- 
portance of careful hand scrubbing in 
the prevention of cross infections. 
Another poster on the contamination 
of door knobs made such an appeal to 
a visitor recently that he asked per- 


disease prevention a real factor in the 
lives of the community, and as Miss 
Wald of Henry Street defines a nurse, 
to be “‘a translator of the message of 
the scientist into language which the 
laity can understand,’’ and, further- 
more, use every day. 
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The Responsibility of the Hospital to the 
School of Nursing’ 


By GeorcE 0’Hanton, M.D. 


NLY six hundred words were 

required to write the story of 

the creation and it has been 
truthfully stated any man speaking to 
the point, can say all there is to be 
said on any subject in five minutes. 
It requires neither the six hundred 
words nor the five minutes to answer 
the question implied in the title of the 
subject assigned me for discussion this 
afternoon, for it is easily and indis- 
putably answered in the one sentence: 
the hospital is wholly and entirely 
responsible to and for its school of 
nursing. 

However, I am sure it was not this 
kind of physical responsibility the 
proponent of the topic had in mind, so 
I am obliged to use a few more words 
and ask your consideration for a brief 
period while I elaborate just a little 
upon what we might call the moral 
responsibility of the hospital to the 
nursing school. In the presence of so 
many who occupy the Chair of Ethies 
and History of Nursing in their own 
schools, it is almost presumptuous for 
me to refer to the origin and growth of 
such schools, but unless you have in 
your library a little volume, the title 
of which is ‘‘ Recollections of a Happy 
Life,” by Elizabeth Christophus Hob- 
son and have read therein the chapter 
on the founding of the Bellevue Train- 
ing School for Nurses, you have denied 
yourself and deprived your pupils of a 
vivid word picture of the difficulties 
encountered by a group of inspired 
women in the creation, development 
and extension of the first school of 
nurses to be established in this coun- 
try, May, 1873, only thirteen years 


' Read before the New Jersey League of 
Nursing Education. 
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after the Nightingale School was 
opened at St. Thomas Hospital, 
london. These schools and others 
established at that time came into 
being as a means of improving the care 
of the sick and were established not by 
the hospitals but in spite of them by 
groups of individuals from the outside. 

It is difficult if not quite impossible 
for us here today to believe that only 
fifty-three years ago, and two years 
after the Bellevue School had been in 
operation, members of the medical 
profession were so antagonistic to the 
idea of having trained nurses care for 
maternity cases, that at a conference 
between a committee from the Medical 
Board and the Board of Managers, the 
doctors literally tore their hair and 
paced up and down the room saying 
they would have none of it, were most 
insulting to these good women for sug- 
gesting such a thing and threatened to 
throw them out bodily. With such 
an attitude projected by the members 
of the staff, a hospital could not be 
expected to provide the financial sup- 
port required for the establishment of 
such schools, nor did they; so it just 
naturally devolved upon groups of 
individuals who were entirely from 
without to provide the funds, create 
their own organization, adopt their 
standards, secure their students and 
then make the best agreement possible 
with some hospital to give their pupils 
experience with a limited amount of 
teaching in return for services ren- 
dered the sick. 

Here began the ever-present conflict 
between hospital and training school 
officials as to where one’s authority 
ends and the other’s responsibility 
begins—for these early agreements 
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quite properly subordinated the nurs- 
ing staff to the regulations of the hos- 
pital in all concerning work, leaving 
the problems of discipline, conduct 
and all else under the direction of the 
independent body, spoken of as man- 
agers. Professional schools in those 
days demanded pay of their pupils in 
exchange for knowledge. Student 
nurses were to pay by service to the 
sick for the privilege of acquiring 
knowledge of how to care for the sick 
and in addition they were permitted 
to receive a sinall allowance for 
expenses. 

Hospitals very promptly recognized 
improved conditions in caring for 
the sick as the efficiency of the nurs- 
ing schools progressed. They were 
equally prompt to recognize the con- 
spicuously low cost at which they 
secured nursing care and the obvious 
advantage to the hospital to have 
complete control of the schools, so the 
absorption of the schools took place 
and as new hospitals opened up 
throughout the land, they were in- 
corporated into the hospital. In 1880 
only fifteen schools were integral parts 
of hospitals. In 1890 this had in- 
creased to thirty-five, by 1900 there 
were four hundred twenty-three, while 
today there are scarcely a dozen not 
so dependently linked. 

You are all familiar with the account 
of George Washington’s inaugural and 
remember that it took him two weeks 
to make the trip from Mt. Vernon to 
New York. Last week I listened to 
an account of a trip by airplane over 
the exact route and it required only 
two and one-half hours. Were we to 
compare what was done for pupil 
nurses at the inaugural of their schools 
with what is being done today, I feel 
the contrast would be quite as striking. 
We like to feel we have made great 
strides. Except on the educational 
side, I fear an analysis would show we 
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have not progressed as much as wé 
might have. I am not so optimistic 
as to hope that the question of whether 
or not we are overeducating the nurse 
will be settled to the satisfaction of all 
concerned during our lifetime, but I 
do think the thing that vitally con- 
cerns each and every one of us, 
whether we be hospital or training 
school officials is: are we turning out 
graduates who meet the requirements 
of the state, who can intelligently 
carry out doctors’ orders, and render 
satisfactory nursing care to the sick? 
Many of us flatter ourselves that this 
is just what we are doing. To my 
mind this controversy could not rage 
if we were accomplishing the task as 
we think we are. It is in the solution 
of this problem that the responsibility 
of the hospital lies. It is a question 
that cannot be answered, at least not 
by me, whether the schools would 
have gone further and arrived sooner, 
had they continued under independent 
management rather than becoming an 
integral part of the hospital. The 
answer is probably like that to so 
many of our problems—‘‘Some say 
one thing and some say another’”’— 
and one’s guess is as good as another’s. 
I have had experience with three types 
of schools, one, under an independent 
group who were under contract to 
supply the hospital at all times with an 
adequate number of nurses. A sec- 
ond, where the school was a part of the 
hospital, but the policy of its nursing 
school was determined only after con- 
ference and advice by an interested 
group from without. The third, in 
which the school is controlled entirely 
by the hospital, its standard being 
raised or lowered at the pleasure of 
those administering it. The condi- 
tions under which each operate are so 
entirely different that intelligent com- 
parison should not and cannot be 
made. 
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Our educational director attended a 
convention of educators in Boston 
recently. Upon her return, she re- 
ported the keynote of that convention 
was courage, cheerfulness and coépera- 
tion. If one had the courage to take 
the best from each of these three types 
and put it into one, could be sure of 
the loyal coéperation of each and 
every person having a part in the 
operation of the hospital and the 
school and by some miracle could get 
them to go about their respective tasks 
cheerfully, it would not matter much 
under which system we operated. 

Just as hospitals differ in character, 
so must the product of their schools 
differ, because their exercise of author- 
ity over and assumption of responsi- 
bility for their schools varies with 
their members and is_ influenced 
largely by an ever-changing personnel. 
Quite regardless of these differences, 
we have many things in common from 
which we could, if we would, develop a 
uniform standard of procedure in the 
development and operation of our 
schools. 

Fine ethical and professional ideals, 
daily manifested by the various staff 
members, undoubtedly have a greater 
influence on a body of student nurses 
than courses of lectures on ethics. It 
behooves us, therefore, to have upon 
our visiting and resident staff only 
men of high ethical and professional 
ideals. We depend upon them to 
deliver certain lectures to our classes. 
How careful are we to ascertain the 
view of the particular physician as to 
what education a nurse should have, 
how sympathetic is he with the policy 
of the school? Does he accept lecture 
assignments and allow month after 
month to pass and the lectures not 
given? Such a man should not be 
continued on the teaching staff and if 
discontinued here he should certainly 
not be retained on the attending staff. 
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If we really believe the hospital 
exists for the patient, and to provide 
better care for the patient the nursing 
school came into being, then we must 
recognize every department of the hos- 
pital having a direct bearing on the 
care of the sick as bearing a direct 
relation to the nursing school. The 
more important of these, although 
apparently remote, yet intimately 
related thereto, are the administrative 
offices, and the laundry, heating and 
power plants. The clinics, the dis- 
pensary, social service are laboratories 
in which bedside nursing is learned. 

We are just awakening to a full real- 
ization of the importance of good 
health to the nurse in training and to 
plan their lives with a minimum of 
stress and a maximum of comfort. A 
luxurious residence need not be pro- 
vided, but we must see they have a 
good bed on which to lie and we must 
see that it is so occupied during the 
rest period. Very desirable, but not 
absolutely necessary, is a room for each 
individual student, if there is sufficient 
air space and ventilation is unham- 
pered. I do not know whether eight 
hours is too long or not long enough to 
be called a day for a pupil. I do 
know, however, with the conscientious 
performance of the tasks assigned her, 
attendance upon class, the tense at- 
mosphere which environs her, she has 
little enough time left for acquiring the 
most important of all, bedside instruc- 
tion. Then hospitals have a way of 
outgrowing with extraordinary rapid- 
ity any provision they make for nurses. 
We add one department after another, 
forgetting each calls for an increase in 
nursing staff. As a consequence stu- 
dents are overworked, they become 
discouraged and disheartened. The 
physical and nervous breakdowns that 
ensue are particularly discrediting to 
our schools and hospitals, and of 
course should not be permitted to 
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occur. If we hope to maintain en- 
thusiasm and interest either for her 
immediate duties or for the remote 
aims of her profession, we must so 
regulate the hours that they are com- 
patible with the highest degree of phy- 
sical health. 

A school of nursing, like all schools, 
should be free to develop its highest 
function; to do this there must be 
economic freedom. The school need 
not be independently financed, but 
money must be available to permit of 
expenditures for essentials; elasticity 
and flexibility are terms that must be 
recognized in the language of the 
everyday operation of the school. As 
it is, only by taking advantage of every 
opportunity for improving the quality 
of the organization, its personnel and 
management, do we secure further 
opportunity for development of our 
schools. 

Summarizing briefly, then let me 
say in conclusion, whether the nursing 
school is an integral part of the hos- 
pital or not, the hospital is responsible 
for it. 

We must provide adequate housing 
facilities, so that comfort and attrac- 
tiveness may give a contented, happy 
mind. We must provide a properly 
balanced diet, thus contributing to the 
physical well-being of the students. 
We must give them such hours that we 
do not break down their physical 
capacity. There must be a place in 
the strenuous life of the hospital for 
the machinery of the nursing school, 
qualified teachers, adequate class- 
rooms, modern equipment sufficient in 
quantity, must be supplied. In fact, 
give the pupil what we promise—ex- 
perience and training in the care of 
the sick. Then we may hold high our 
heads, knowing that we are producing 
the young woman who meets all state 
requirements, can carry out orders and 


can intelligently and _ satisfactorily 
nurse the sick. Then and then only 
shall we meet the responsibility that 
rests upon us as hospital administrators 
for the operation of our nursing school. 


Which Do You Use, ‘* Tubercu- 
rj 
lous” or Tubercular’’? 


T the second annual meeting of the Na- 
tional Tuberculosis Association, the 
necessity for clearly defining these two terms 
was recognized, and the following resolution 
was adopted: 

Resolved, That in the interests of clearness 
and uniformity of nomenclature the Associa- 
tion employ in its official publications the 
term ‘‘tuberculous’’ to refer to lesions or 
conditions caused by the tubercle bacillus and 
the term ‘‘tubercular’’ to describe conditions 
resembling tubercles but not caused by the 
tubercle bacillus.' 

From this resolution it will be seen that 
“‘tuberculous”’ is the adjective corresponding 
to the noun “ tuberculosis,” while‘ tubercular’’ 
means a process or condition resembling but 
not actually tuberculosis. 

Also the use of the term ‘‘tubercular con- 
dition”’ as it is commonly used by physicians 
and others is, in ninety-nine cases out of one 
hundred, incorrectly used. In probably one 
instance out of one hundred the writer or 
speaker means what he says; namely, that 
the condition under consideration is caused 
by a nodular growth of an organism, or an 
inanimate body other than the tubercle bacil- 
lus. A tuberculous condition is a condition 
caused by the tubercle bacillus and this is 
what is usually meant.—Philip P. Jacobs, from 
The Link, Westchester Health County Bulle- 
tin, June and July, 1928. 


Our Place in History 

le his delightful book, ‘‘A Short History of 

Medicine,” Dr. Charles Singer writes, 
‘Yet it may reasonably be doubted whether 
all modern medical and surgical advances put 
together—apart from preventive medicine 
and infant. hygiene—have saved as many lives 
as the reform of nursing.’—The Nursing 
Times. 


} Transaction of the Second Annual Meet- 
ing, 1906, page 12. 
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Equipping a Nurses’ Residence 


By CLARIBEL A. WHEELER, R.N. 


MHERE is nothing more fascinat- 
ing than being able to do a piece 
of work which brings into play 


one’s creative faculties. The ability 


to carry a plan to completion gives 


satisfaction of the highest quality. 


We experienced such an opportunity 
in the equipping of the recent addition 
to our Nurses’ Residence. 

This building, which is a combina- 
tion of Dormitory and School, houses 


extremely helpful. We fortunately 
had, as well, the benefit of the opinion 
of an experienced interior decorator. 
As is usually the case in such ventures, 
we were limited as to budget; conse- 
quently, we had to make our funds 
stretch as far as possible. Hours were 
spent in furniture factories and furni- 
ture stores and in numberless con- 
ferences, securing prices and compar- 
ing various types of furniture. We 
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the faculty and students of the Wash- 
ington University School of Nursing, 
and the graduates of the affiliating 
hospitals. With the new wing, we 
have accommodations for three hun- 
dred and eighty-five people. 

We were fortunate in having the 
able assistance of our Woman’s Auxil- 
iary Committee in selecting the fur- 
nishings for our building. These 
women were untiring in their efforts 
and their advice and good taste were 
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had no visions of grandeur, but wished 
to create a homelike atmosphere of 
simplicity and dignity. We decided 
that for the sake of durability, it was 
not necessary to sacrifice beauty of 
color, design, and the things which 
stand for esthetic value. 


STUDENTS’ Rooms 
ATURALLY the bedrooms were 
the subject of careful study as 
both comfort and attractiveness were 
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A Typicat StupEeNt’s Room 
Showing lavatory and furnishings 


desired. The equipment consists of a 
bed, mattress, dresser, student desk, 
Windsor rocker, straight desk chair, 
table light and Axminster rug (36” x 
70”). The bed and dresser are made 
of steel of Windsor type. The re- 
mainder of the furniture is wooden, 
all made in the same Windsor design. 
The selecting of a proper chair was a 
difficult problem especially as we 
coveted a big over-stuffed chair for 
each bedroom. In order to procure 
one which would be both suitable and 
durable, the price was prohibitive, to 
say nothing of the later cost of upkeep; 


consequently, a special Windsor rocker 
was decided :pon. The student desk 
was made to order. It has a drawer 
in the center and a double bookrack at 
each end. Part of the furniture is 
done in walnut finish, the remainder in 
biltmore blue (really a shade of green). 
The wooden furniture had, therefore, 
to be painted to match the bed and 
dresser. 

Another problem which confronted 
us was the selection of curtains which 
would survive, for a time at least, the 
smoke of St. Louis and the wear and 
tear of the laundry. Scrim curtains 
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had been found highly unsatisfactory, 
standing only a few washings. We 
at last decided upon peach colored 
gingham, which is warranted not to 
fade, and which gives—when made 
full length—the appearance of sun- 
light even on a dull day. Colored 
bedspreads were also provided; how- 
ever, many of the students and other 
residents provided their own curtains 
and spreads, working out many inter- 
esting color schemes in blue, rose, 
yellow and lavender, which together 
with the green furniture have pro- 
duced very attractive rooms. 

The faculty rooms are furnished in 
the same way with the addition of 
extra chairs, bedside tables and book 


cases. 

There is running water in each 
room; the arrangement of the lavatory 
may be seen in the figure below. 


Detai, or LAVATORY ARRANGEMENT IN 
BEDROOMS 


KITCHENETTES 
HE kitchenettes on each floor are 
the result of several conferences. 

It was felt by most of us that there was 

much greater need for a little room 

where breakfast might be cooked and 
spreads held than for sitting rooms on 
the various floors as we have ample 
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A KITCHENETTE 


recreational space in other parts of the 
building. These kitchenettes are fur- 
nished with attractive tables and 
chairs of the breakfast room type. 
Various colors are used with checked 
gingham curtains to match. They are 
provided with a gas stove, an electric 
refrigerator, and either a closet or 
built-in cabinet, which is equipped 
with very simple cooking utensils and 
dishes. We find they are in constant 
use, especially on Sunday mornings 
and in the evenings. 


Livinc Rooms 
NE of the living rooms is planned 
to go with some lovely old walnut 


furniture and long mirrors—gifts of 
members of the Committee. The walls 


A Livinc Room Equiprep witH OLD- 
FASHIONED FURNITURE 
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THe Director's Livina Room 


are covered with quaint wall paper, 
and an old-fashioned flowered carpet 
is used. The colors are blue and rose 
with rose colored silk curtains looped 
back from the windows. With some 
good steel engravings and old-fash- 
ioned lights, the room has an atmos- 
phere of charm and distinction. 

The main lounge and small recep- 
tion rooms are furnished in early Eng- 
lish style with simple rush-seat and 
Windsor chairs, a few overstuffed 


chairs and large couches. The chair 
coverings are of flowered cretonne 
which harmonize with the hangings, 
the general color scheme being terra- 
cotta red, green and orange, with 
touches of black. In the small recep- 
tion rooms are love seats covered with 
dark, glazed cretonne and chairs to 
match. The rugs are soft green in 
color like the walls and can be rolled 
up from the terrazzo floor and the 
entire lounge and reception rooms used 
for dancing. Numerous bridge and 
table lamps are used about the rooms, 
giving a cheerful appearance. The 
long traversed over-curtains are of 
wool mohair, a material which is both 
durable and attractive. Flowered 
chintz curtains are used in some of the 
smaller rooms. 


LIBRARY 
UILT-in shelves are used in the 
library, and special attention has 
been given to the lighting, which is 
arranged according to the latest ideas 


THE DEMONSTRATION Room 


Vou. XXVIII. No.8 


790 
4 
¢ 
Se 
ae 
| 
| 


‘hair 


ynne 
ngs, 
rra- 
vith 
Pe p- 
vith 
| to 
in 
led 
the 
sed 
ind 
ns, 
‘he 
of 
th 
ed 
he 


on that subject. The floor, in order 
to insure quiet, is covered with li- 
noleum in an attractive pattern of 
green, black and yellow. Yellow cur- 
tains are used at the windows which 
with several colorful paintings and soft 
green walls make a restful place, which 
invites study. 


SOLARIUM 


TIYHE roof garden, or solarium, is an 

immense room occupying one wing 
on the eleventh floor. It is entirely 
closed-in with long, French doors and 
may be heated in winter when it is 
used for a sun parlor; in summer, it 
may be entirely opened to the breezes. 
It is furnished with light porch furni- 
ture, chairs and tables in cream color 
trimmed with green, and provided 
with several hammock swings. The 
furniture is light enough to be easily 
moved about as the room is used for 
classes in physical education and is the 
scene of a good many student affairs. 
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Tue Dietetic 


RESIDENCE 


LABORATORY 


OFFICES 
TIXHE new building contains the 
offices of the School of Nursing, 
a central office for the residence and 
an office for the housemother. 

The offices of the school consist of 
three for the director and her clerical 
staff and three for the instructors, 
besides a small committee room. 

The office of the residence, which is 
located in the main lobby at the en- 
trance, is the telephone and business 
office. It has built-in mail boxes, and 
a push-button system which connects 
with each room so that its occupant 
may be signaled when wanted at the 
floor telephone, or when guests are 
waiting on the main floor. The rooms 
are equipped with a return signal so 
that the operator may know whether 
or not the person she is calling 
isin. The telephone desk is equipped 
with a revolving register giving the 
name, room number, status 
of each resident. 
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CLASS AND DEMONSTRATION Rooms 


UR school has the advantage of 
the use of the science laboratories 
of the Medical School for the teaching 
of nearly all the basic sciences. There 
are also large lecture rooms in each one 
of the hospitals which are used by the 
school; consequently, these did not 
have to be provided in our new build- 
ing. We have, however, one very 
large classroom, which is ued for 
general class work, a demonstration 
room and a dietetic laboratory. The 
demonstration room received rather 
careful attention. The idea of a 
utility room fitted up like one in the 
hospital was discarded as an unneces- 
sary expense, and not at all essential 
from the standpoint of good teaching. 
The room is divided into two parts, 
one with graduated, stationary seats 
in front of which is sufficient space to 
give demonstrations. Here is pro- 
vided running water, a sterilizer, and a 
gas plate. The remainder of the 
space is a working laboratory equipped 
with beds, bedside tables, and things 
necessary for teaching nursing pro- 
cedures. Two immense supply cup- 
boards built-in and extending to the 
ceiling take care of the necessary sup- 
plies for this room. The office of the 
instructor in charge of nursing practice 
opens out from it. 


Diretretic LABORATORY 


HE dietetic laboratory is equipped 
with five tables accommodating 
four students each. Twenty students 
is the maximum number which can be 
handled satisfactorily in such a class. 
These tables are supplied with indi- 
vidual equipment for each student; 
each one having eight gas plates. 
A large gas stove, cabinet for dishes 


and an electric refrigerator complete 
the furniture for this room. 


FLoors 


HE floors in the greater part of the 

new building are of cement with a 
Keramic finish. We had hoped for 
either battle-ship linoleum or rubber 
but both were ruled out as too ex- 
pensive. There is nothing, in my 
estimation, worse than a cement floor 
which has to be painted, as the paint 
is constantly wearing off; a grey 
cement floor unpainted is like a prison 
cell. After considerable discussion, 
the Keramic finish was decided upon 
and it has been well worth the extra 
trouble and expense. 

The process is an acid treatment and 
a stain, which goes into the cement 
and stays there. The appearance of 
wood or any other type of flooring may 
be secured by this process. We chose 
a rich brown representing a wood floor. 

The upkeep of these floors is simple ; 
they are waxed and polished about 
every six months, except in places 
where there is considerable wear, in 
which case they require more frequent 
waxing and polishing. An electric 
polisher is used for both scrubbing and 
polishing. The daily care is that of 
any waxed floor. Terrazzo is used on 
the main floor of the building and as 
stated elsewhere linoleum covers the 
floor in the library. 

The importance of providing ade- 
quate and comfortable living quarters 
for both students and graduates can- 
not be overestimated. There is noth- 
ing which so raises the esprit de corps 
of a group of young women like 
cheerful and happy surroundings. 
Their response to such environment 
is one which makes it well worth 
while to cultivate. 


Vor. XXVIII. No.8 


is 

ae 

| 

4 

4 


plete 


the 
tha 
for 
»ber 
ex- 
my 
loor 
Lint 
rey 
son 
on, 
tra 


nd 
nt 
of 
ay 
se 
or. 
le; 
ut 
es 
in 
it 


Tramping with a Camera 


By Louvre Crort Boyp, R.N. 


HERE is an allurement about 
tramping with a camera that 
lies as much in the emotional 
reactions of the tramper as in the im- 
pressive scenic beauties that impact 
the senses, or in the romantic legends 
that give so much life and charac- 
ter to many localities. Colorado, 
like her sister states in the Rocky 
Mountain region, is redolent with 
romantic charm allied with the legend- 
ary lore of the Indians, and with the 
historic valor of her pioneers, many 
of whom still live to lend their in- 
dividual personalities to the recital 
of deeds that command our deepest 
respect for them and engage our 
wholehearted attention to their adven- 
turous tales. After her account of 
camping in a section where the Indians 
were hostile, and of a night when two 
Indians visited their camp, a pioneer 
woman was constrained to say with 
her usual cheery smile: 
Are you afraid to go upstairs to bed? 


There are no Indians here. Youare safe, but 
I'll wait at the foot of the stairs until you 


get up. 

But it is not with history that we 
are interested at present, but with 
Colorado’s enchantment, emotional 
and legendary, which constitutes so 
much of the worth-whileness long after 
the experience is over when we have 
time to sit by the hearthstones of our 
memories and grow mellow as we 
pass in review the lingering sweetness 
and vigor of those moments when we 
came face to face—yes, heart to heart 
—with Nature herself, and found her 
to be, in all of her variable moods, a 
wholesome companion. 

We will begin our tramp thirty 
miles from Denver. Boulder—‘‘ Beau- 
tiful Boulder’’—the home of the State 
University, whose campus is a brief 
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history in architecture from the man- 
sard roof-and-cupola type of the late 
nineteenth century on into the Sara- 
cen influence of more recent date. A 
university fathered by the far-seeing 
vision of that grand old man, the late 
James Baker, who was always a domi- 
nating yet kindly figure in the school 
history of Colorado. Vere are the 
home of Blue Pell cafion, beautiful as 
its name indicates, Flagstaff Moun- 
tain with a road to its very top, 
from which lovers of the great out- 
doors find picturesque locations, and 
the home of the Flatirons—the despair 
of all photographers—whose slab-like 
formations resemble old sad irons set 
up endwise on Green Mountain and 
Boulder Peak. Their jagged outlines 
form an irregular sky line in contrast 
to the undulating hills that slide away, 
smoothly and easily, into the north. 
Softly beautiful are they when seen 
from a distance, but presenting many 
a rugged path to those who would 
glimpse their attractions at nearer 
range. Boulder, one of the gateways 
into Estes Park by way of the North 
St. Vrain, is a city of intriguing by- 
ways at any time of the year; of con- 
trasts pleasant to muse over: of 
mountainous scenery on one side and 
as far as the eye can reach on the other 
broad plains of ranches dotted with 
irrigation lakes. The Arapahoe Gla- 
cier, a source of joy to the hardy 
mountain climber, has recently been 
added to Boulder, with its 6,060 acres 
of mountain parks. 

On a morning in Estes Park with 
stout shoes and a hiking suit plenti- 
fully supplied with pockets for new 
and used films I started to digress 
along Glacier Creek, one of those roar- 
ing, winding, rolling, happy streams 
so frequently met with in the hills. I 
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The Continental Divide at Estes Park, Colorado 


beat my way at times through the tall, 
wet undergrowth out to the stream’s 


edge of lapping water or to look down 
fifteen feet or more into a chasm only 
as wide as the creek. Mariposa lilies, 


with their delicate greenish-white 
petals, peeked out at me from masses 
of foliage; the devoted sunflowers 
turned their faces in the direction of 
their lord to follow, unerringly, his 
daily course from east to west; dainty 
blue bells hung their heads over shady 
pools made by the stream eating its 
way into the sloping earth; and back 
and above all were the majestic ever- 
green trees of the mountain side: the 
pines with their branches of varying 
length; the Engelmann spruces, the 
symmetrical cones of the forest with 
their delicately reddened tips; and, 
here and there, tucked in, the beau- 
tiful Colorado blue spruce—all ar- 
ranged in Nature’s scheme of disarray, 
and 
Lifting their leafy arms in prayer, 

for 


Only God can make a tree. ! 


1 Joyce Kilmer. 


These monarchs of the forest act as a 
buffer between the mountain ava- 
lanches and our peaceful living, pro- 
tecting us and insuring a safe water 
supply to meet the needs of human 
beings. 

All wild animals are protected in 
our National Parks; therefore they 
become used to the vagaries of man. 
A friend, with a passion for birds and 
flowers, had a delightful experience 
with a humming bird. She found the 
little nest hidden away among the 
branches of a small spruce tree and, 
while admiring its delicate structure 
and two tiny eggs, the mother bird 
returned. Greatly alarmed that her 
home had been discovered she flew 
back and forth before the face of the 
intruder, trying to peck her. In time, 
the humming bird learned that no 
harm was meant for her and her tiny 
treasures, and then she accepted the 
observer’s infrequent visits in good 
faith. One day the little bird per- 
mitted an obscuring branch to be 
moved aside and a snap was made of 
the diminutive lady hovering over her 
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precious offspring. Many people do 
not know how friendly the little hum- 
ming bird really is. I have succeeded 
in having a bird answer me as she 
flew through the air. One evening, 
just after sunset, a tiny mother lighted 
on the top twig of a small tree by the 
roadside. We held an animated con- 
versation that must have meant 
something to her, because she re- 
mained to make one human heart 
warm to the trust that she displayed. 

Another interesting experience of 
animal trust happened one morning 
on the Bear Creek road when I heard 
a hen talking, evidently, to her babies. 
It was far from the only house for 
miles around. Then I noticed some 
baby grouse running for cover. I 
imitated the sounds that hens make. 
She answered at once and soon made 
her appearance by hopping upon a 
rock in plain view. We held a desul- 
tory conversation as I took my way 
along the road which only ceased when 
I could hear her no more. On my re- 
turn, she was still there. We talked 
some more. I did not have my cam- 
era with me. Perhaps it was just as 
well, because its click might have 
frightened her as it did a beautiful 
buck, who met us on the Storm Pass 
Mountain trail. I did not get his 
picture, but later succeeded in snap- 
ping a doe, who came into the yard one 
early morning to enjoy the salt lick 
placed for their convenience. 

The most impressive view of Longs 
Peak and the Continental Divide in 
Estes Park is to be had from almost 
any prominence near Lester’s Ranch. 
In taking the trip in that direction, 
our automobile, fortunately, stuck in 
the mud. While our driver was 
struggling to get the machine out, | 
took the opportunity to capture a 
number of views for keeps. The 
ground slopes down and away for 

miles across the prairie and then 
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Boulder Creek which falls 50 feet to the 
mile through the town of Boulder 


mounts a little into the fore hills back 
of which loom abruptly into the deep 
blue sky, the snow-covered peaks of 
Longs, Meeker, and Thatchtop, east 
of the Divide; then Half, Taylor, Otis, 
Halletts, and Flattop, the watershed 
of this section of the Rockies, a truly 
magnificent view that stretches from 
the flaming Indian paint brush and 
other brilliant prairie flowers at one’s 
feet to the blue-hazed, everlasting 
hills that form a portion of the moun- 
tain backbone of a continent. Always 
peaceful, you think? 

“Why do you call that peak Battle 
Mountain?”’ we asked an old-time resi- 
dent of the Park. 

“ Because,”’ he answered, “‘a battle 
is always going on between the trees 
up there and the winds. Just as the 
trees grow high enough they are 
whipped to death by the terrific, icy 
gales that blow off the Continental 
Divide. But other trees grow up to 
take their places.’’ Perpetuation of 
its kind is a formidable incentive. 

The coloring of the mountains in 
northern Colorado is more or less 
severe in tone except when the fall 
brilliance glorifies the landscape far 
and near; but in southern Colorado, 
there is a warmth and beauty of tone 
at any time of the year that endears 
its hills to all observers. 
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I shall never forget a Red Cross 
teaching trip to Walsenburg and its en- 
virons. I had thought of Walsenburg 
only as the center of a coal country, 
and those sections rarely exhibit great 
scenic effects. After my cordial wel- 
come and the work had settled into its 
routine, I looked about to see what I 
could focus my lens upon. The local 
photographer led me into safe paths 
of procedure. Out of his store of para- 
phernalia, ke loaned a tripod and a 
ray filter. I shall never forget how I 
gloried in the possession of that filter, 
which meant possibilities for further 
conquest, and it seemed a conquest 
worth making when, after many 
partial and complete failures, I cap- 
tured the wonder mountains of that 
section, the Huajatolla, commonly 
called the Spanish Peaks. 

The Indians gave these Peaks the 
name of an Indian chief, meaning 
“Breasts of the World.” According 
to their legend, it is on these moun- 
tains that the 
clouds are born that bring the summer rains; 


where all things receive their maintenance, 
and where the world forever remains young. 


Mr. Louis Sporleder, a grain mer- 
chant of Walsenburg, has written a 
monograph entitled: ‘“Huajatolla: a 
Souvenir of Colorado’s Mystic Moun- 
tain,’ that embodies some of the facts 
and more of the fancies woven about 
these fascinating hills: 


The earliest records of these mountains are 
found in the archives of the City of Mexico.— 
The climate used to be moist and warm, for 
there are evidences of trees that now are 
found only in Mexico and the Sierras of central 
California.—High on the side of the East 
Peak there is a group of basin-like depres- 
sions (extinct geysers and springs). On calm 
nights, rhythmic sounds can be heard; in fact, 
rare and seemingly unaccountable sounds are 
heard in all this region. The tones come from 
a deep, gloomy ravine, where the waters from 
the summer showers flow sheer for 500 feet or 
more.—Huajatolla was once an Eden; the 
home of Gods; also of tribes long since van- 


ished; a place of refuge for a strange and mys- 
terious people, for there are traces of ruins, 
ditches, and stumps of fruit trees. 


The day that I took my prize pic- 
tures of these mountains was literally 
perfectly clear; so clear that the air 
glistened and the snow peaks of the 
Sangre de Christo range, about fifty 
miles distant, scintillated on the hori- 
zon. It was in early October and 
Nature was a blaze of color. To the 
varying shades of orange and on 
through the reds in rock and soil were 
added the brilliant yellows of the 
aspens, dotted and streaked over 
the mountain sides, with a background 
supplied by the evergreen trees. The 
whole scene was punctuated, here and 
there, by clumps of scrub oak bushes 
arrayed in their glorious fall dress 
and topped by the rounded brown- 
ish gray surfaces above timber line. 
On such days and in the presence of 
such a display of Nature's wealth, 
one comes to know the sheer joy of 
living for, as Stevenson has it, 

The world is so full of a number of things, 
I’m sure we should all be as happy as kings 


Like the sea, the mountains can be 
moody and even threatening. I have 
another view of Huajatolla taken 
during a series of severe downpours 
that threatened life and seriously in- 
terfered with property. The moun- 
tains were almost hidden behind 
banks of clouds through which the sun 
struggled in vain. Great billowy balls 
of rain clouds would rapidly come up 
from the east warning in no uncertain 
manner: “‘I’ll wet you if you remain.”’ 
And one day, lured by their awful 
beauty, I did stay to capture the 
clouds on a film and then had to run 
for cover. 

Later in the month, I went to 
Gardener to complete the series of 
Red Cross classes: a fearful trip over 
adobe roads after a light snowfall. 
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We slipped and we slid about for 
nearly twenty of the thirty miles. 
As the latter part of the trip was easy 
going, it gave leisure to examine the 
mountain background of my tem- 
porary location. Not long after- 
wards, on a gloriously clear day, 
I secured a series of views that 
stretched from the East Peak of 
Huajatolla to and including the Big 
and Little Tetons, northwest from 
where my tripod was placed, about 
two-thirds of a circle. All of these 
peaks extend above 12,500 feet above 
sea level, the highest timber line in 
the world which is found in Colorado. 
Wedged in among its companions to 
the south of Mosca Pass is Mt. Blanco, 
fourth highest peak in the state, but 
just another prominence to the ob- 
server. Three mountain passes pierce 
the range to the west and to the north- 
west of Gardener: Mosca, Medano, 
and Music Passes. 

Only a speck on the landscape be- 
fore this vast panorama of mountain 
scenery was I, but I think I know how 
the Psalmist felt as he wrote: 


What is man, that thou should’st think of 
him? 

What is a mortal man, that thou should’st 
heed him? 

Yet thou hast made him little less than divine, 

Thou hast crowned him with majesty and 
honor, 

Giving him sway o’er all thy hands have made, 

With all things underneath his feet—? 


These works of creation challenge 
man’s temerity and ingenuity to 
climb, to build roads, to pierce, and 


the seemingly insurmountable is sur- 
mounted through man’s vision. And 


2 Moffatt translation, Psalm 8: 5-7. 
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so I might go on and on _ spin- 
ning reams about trampings hither 
and yon; but time presses, both 
yours and mine, and so I leave 
this little measure of sporadic 
journeyings for you, dear Reader, 
to do with as you will. 
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By ALFRED C. 


HOSE of you who have attended 

the clinic in pediatrics, to which 

the children born in this hospital 
return monthly for examination, no 
doubt have observed that the infants 
who are breast-fed almost invariably 
do well while frequently the reverse is 
true of those whose food is artificially 
prepared. The great majority of sick 
children referred to that dispensary 
from outside sources likewise are 
bottle babies. We may conclude 
from these observations that artificial 
food is a poor substitute for breast 
milk, and that maternal nursing is one 
of the best safeguards against disease 
in infancy. Maternal nursing, there- 
fore, should be encouraged and a 
proper routine should take the place 
of the customary indifferent manage- 
ment of the breast during pregnancy 
and the puerperium. 

To illustrate the consequences of 
this indifference concerning the care 
of the breasts I shall give you the early 
history of an infant which is being 
artificially fed because of failure of 
lactation. Soon after birth it is 
placed upon breasts which have re- 
ceived no attention during pregnancy. 
Nursing is repeated whenever the 
child cries or the mother feels that it is 
in need of nourishment. In a few 
days the nipples become tender and 
fissures appear. When the secretion 
of milk begins on about the third day, 
the breasts become engorged and very 
painful. Because of this pain and the 

1A clinical lecture delivered at the Long 
Island College Hospital. Dr. Beck’s paper 
was published originally in the Medical Times 
of March, 1919, and it again appeared in that 
magazine in 1922. We publish it at the 
request of the New York Maternity Center 


and with permission of the Medical Times and 
the author. 


798 


Care of the Breast During Pregnancy 
and the Puerperium' 


Beck, M.D. 


exquisitely sensitive fissured nipples 
the mother avoids nursing her infant. 
If the child is weighed daily a pro- 
gressive loss in weight is observed and 
an elevation in temperature soon leads 
the attendant to suspect inanition 
fever. He then prescribes a weak 
formula of modified cow’s milk as a 
supplementary feeding. Since a nurs- 
ing bottle may be emptied with much 
less effort than can the mother’s breast 
the infant takes its bottle well and 
refuses the breast. The mother, ob- 
serving her child’s dislike for the 
breasts, usually fears that it is unable 
to nurse upon them or that her milk 
is not satisfactory. This anxiety to- 
gether with the loss of the necessary 
stimulation of suckling soon leads to 
the cessation of the milk secretion and 
the child becomes a full-fledged bottle 
baby. 

We may conclude from this history 
that the underlying factors in failure of 
lactation usually are: 

1. Tender and fissured nipples. 
2. Painful engorgement of the breasts. 
3. The anxiety of the mother concerning her 


inability to nurse her child. 
4. The supplementary feeding. 


We may also conclude that a proper 
routine must aim to avoid or relieve 
these conditions. In addition to the 
measures which aid in the realization 
of this aim we must include in our 
management of the breasts every 
possible means of preventing infection, 
since mastitis is not only a serious 
maternal complication but its treat- 
ment requires the discontinuance of 
nursing and thereby it becomes an 
additional or fifth factor in the loss of 
the breast secretion. 

As we examine the cases in our ward 


Vout. XXVIII. No.8 


— 


Pe 

i 

| 

itt 

£ 

3 

eR 

4 


uipples 
nfant. 
4 pro- 
d and 
leads 
nition 
weak 
as a 
nurs- 
much 
reast 
and 
, Ob- 
the 
able 
milk 
to- 
sary 
s to 
and 
ttle 


ory 
e of 


her 


CARE OF BREAST DURING 


I shall discuss these five factors in the 
order given and attempt to show how 
our routine cares for each of them. 


TENDER AND FissuRED NIPPLES 

URING the latter months of 

pregnancy it is well to cleanse 
the nipples daily with soap and warm 
water that has been boiled. After 
thoroughly drying them sterile liquid 
petrolatum should be applied. Atten- 
tion to this detail will soften the 
integument and render the nipples 
more suitable for nursing. Since re- 
peated manipulation carries with it 
possibilities of infection, the patient 
should be instructed to scrub her 
hands before handling the breasts and 
use only freshly laundered linen when 
drying them. If the nipples are small 
gentle traction will aid in their de- 
velopment. 

After delivery the care of the nip- 
ples may be considered under three 
heads: 

1. Cleanliness. 
2. The use of a sensible schedule for nursing. 
3. Treatment of fissures. 

Cleanliness is maintained by wash- 
ing the nipples before and after each 
nursing with a sterile saturated solu- 
tion of boric acid. During the inter- 
vals between nursings a small square 
of sterile gauze placed over the nipple 
will absorb any milk which may ooze 
out at such times and prevent irrita- 
tion and contamination from the 
nightgown. 

A sensible schedule for nursing is the 
most important of all of the measures 
which aim to prevent tender and fis- 
sured nipples. For the first two or 
three days little or no nourishment is 
obtained from the breasts. During 
this time the child’s attempts to nurse 
are very vigorous. By comparing the 
nursing of an infant at the end of the 
first twenty-four hours with that of 
another who is six or seven days old 


Avevsrt, 1928 


PREGNANCY AND THE PUERPERIUM 


799 


you will observe that the first causes 
more trauma in a few minutes than 
does the latter in a much longer period. 
The first child repeatedly grasps the 
nipple between its lips and alveolar 
ridges, while the latter, after drawing 
upon the nipple until a sufficient 
quantity of milk is obtained, swallows 
the same and usually rests a short 
time before repeating the process. If, 
therefore, we allow the mother and 
child to follow their own inclination 
many nipples will become very sensi- 
tive and even fissured by the time the 
milk secretion is well established. 
After seeing this demonstration some 
of you may conclude that it would be 
better to keep the infant off the breast 
until the secretion of milk has com- 
menced. Our objection to this con- 
clusion is the fact that considerable 
anxiety on the part of most mothers, 
would result if their children did not 
nurse daily, and all who have studied 
lactation admit that contentment is 
essential to a good milk supply. We 
feel that we avoid this anxiety and at 
the same time prevent considerable 
trauma by permitting the child to go 
to the breast only every 6 hours for 
the first two or three days. At these 
nursings just one nipple is used and 
the infant is allowed to suckle not 
longer than five minutes. Thus only 
ten minutes of nursing on each breast 
are permitted daily. After the milk 
comes in, feedings are given every 
three hours and last for twenty min- 
utes. While at the breast the infant 
should be permitted to nurse and not 
encouraged to sleep until it has re- 
ceived sufficient nourishment. 

The treatment of fissures is similar to 
the treatment of small wounds in 
other parts of the body. In order 
that we may discover them early the 
nipples should be inspected daily. 
Under a routine of cleanliness and rest 
this troublesome complication rapidly 
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disappears. Absolute rest can be 
obtained only by discontinuing the 
nursing on the affected breast. While 
this is an excellent procedure when 
viewed from the standpoint of surgery 
it is not justifiable in most cases as the 
stimulating effect of suckling is essen- 
tial to lactation. By using a nipple 
shield partial rest may be favored 
without interfering with the function 
of the breast. The nipple shield 
should be boiled before using in order 
that we may avoid infection. We 
never use silver nitrate or any of the 
various ointments recommended in 
this condition as we have found that 
nature, when aided in the manner 
already described, quickly heals fis- 
sured nipples. 


PAINFUL ENGORGEMENT OF THE 
BREASTS 


MENT of the breasts 
_4 usually is observed about three 
days after delivery. The breasts 
become swollen and frequently are 
very painful. As this distention spon- 
taneously disappears within a few 
days our plan of treatment is directed 
towards the relief of the pain only. In 
most cases proper support of the 
breasts is followed by immediate 
relief. This may be accomplished by 
the use of a sling applied in the follow- 
ing manner. As you observe, the 
sling is a piece of cotton cloth about 
eighteen inches wide and a yard and a 
half long. It may be torn from an old 
sheet. The sling is passed under the 
patient’s back and both ends are 
drawn out in order that no wrinkles 
may remain under her. The right 
breast is lifted upward and towards 
the midline and, after placing a cotton 
pad under the outer and lower quad- 
rant, the right end of the sling is car- 
ried over the left shoulder and pinned. 
The left side is adjusted in a similar 
manner. At the two points where the 
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Fic. 1.—BrReEast SLING, Front ViEw 


upper and lower margins of each side 
cross, safety-pinsare inserted to prevent 
slipping. A piece of cloth about two 
inches in diameter is now cut away 
from the center of each side in order 
that the child may nurse without re- 
moving the sling. During the inter- 
vals between nursings a small square 
of sterile gauze is strapped over this 
opening. (See Figures 1 and 2.) 

When the sling is properly adjusted 
the breasts are supported without 
compression and the relief is almost 
instantaneous. If this measure does 
not suffice an injection of one grain of 
codeine may be given. We do not 
restrict the fluids, give cathartics, 
pump or massage the breasts as the 
above routine is sufficient. 


ANXIETY OF THE MOTHER 

ECAUSE of the deleterious effect 

of worry upon lactation we should 
strive to keep from the mother knowl- 
edge of anything which might give rise 
to anxiety. The child should be kept 
in another room in order that its ery- 
ing may not disturb her. Should it 
lose in weight, nothing can be gained 
by informing the mother of this fact. 
Cheerfulness on the part of the nurse 
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is a great help during the early days of 


the puerperium. 


Fic. 2.—Breast SLING, Back VIEW 


SUPPLEMENTARY FEEDINGS 

INCE most infants prefer to nurse 

from a bottle supplementary feed- 
ings should be discouraged unless they 
are absolutely necessary. The child 
should be weighed before and after 
each breast feeding, and the bottle 
when given should contain only suffi- 
cient milk to equal the difference 
between the amount it received from 
the breast and the amount which 
should have been obtained. It is a 
poor plan to give breast and artificial 
feedings at alternate nursing periods 
as the child usually will wait for its 
bottle and avoid suckling. Whenever 
artificial food is prescribed it should 
be given immediately after the breast 
feeding. 


PREVENTION OF INFECTION 
BSOLUTE asepsis is admittedly 
impossible. If, however, we re- 
gard the nipples as areas containing 
many minute orifices each of which is 
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‘apable of becoming infected we shall 
appreciate the need of employing a 
routine which is as aseptic as possible. 
Because fissures are the usual fore- 
runners of mastitis their prevention 
and prompt relief are essentially a part 
of the prophylaxis against infection. 
We should avoid touching the nipples 
with anything which has not been pre- 
viously boiled or sterilized. Except 
for the child’s mouth, which obviously 
-xannot be sterilized, this rule can be 
followed as scrupulously in the care of 
the breast as it is in the dressing of a 
clean surgical wound. The boric acid 
solution as well as the cotton swabs 
employed in cleansing the nipples 
before and after nursing are boiled 
before using. In the intervals be- 
tween feedings a piece of sterile gauze 
strapped over the nipples protects 
them from contamination. Neither 
the patient nor the nurse should touch 
this area with her fingers. The prac- 
tice of pulling out the nipple before 
nursing is pernicious as this structure 
can be forced into the infant’s mouth 
by holding the tissue in the vicinity of 
the areola. The nurse should never 
prepare the breasts for nursing with- 
out first cleansing her hands. The 
patient’s nightgown should open in 
front or should have a yoke sufficiently 
low to permit easy access to the nipples 
through it. To draw the bottom of 
the nightgown up over the breast is 
uncleanly and a fruitful source of 
infection since it frequently is soiled 
by the unsterile vaginal discharge. If 
the child has a purulent ophthalmia, 
or pustular eruption, great care should 
be used to avoid contamination from 
this source. The use of a breast 
pump is seldom indicated in the treat- 
ment of breast complications. As it 
frequently causes infection, the com- 
mon custom of pumping should be 
discouraged. When indicated an 


aseptic technic must be employed, 
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i. e., the pump should be boiled before 
using and contamination should be 
avoided by not allowing it to touch 
unsterile objects. 


Causes 


Prophylactic 


Tender and Fissured 
Nipples 


Curative 


| Painful Engorgement 
FAILURE 

OF ; ( Keep Ch 
Lactation | Anxiety of the Mother ; Don’t In 
| Cheerful 


( Use Only 


In conclusion I shall outline for 
you the care of the breasts from the 
standpoint of avoiding failure of 
lactation. 


Treatment 
Cleanliness 
Before Delivery ¢ Application of 
Liquid Petrolatum 


‘ Cleanliness 
After Delivery - Proper Nursing 
| Routine 
( Early Recognition 
Cleanliness and Asepsis 
| Rest—Nipple Shield 


with Breast Sling 
if Necessary 


ild in Another Room 
form Mother of Child’s Failure to Gain, ete. 


and Optimistic Nurse 


, When Absolutely Necessary 


| Supplementary Feeding , Give Insufficient Amount to Satisfy the Child 
. Give Immediately After Breast Feeding 


Infection Prophylac 


Avoid Fissures 
Avoid Touching Nipples with Fingers 
, Wash Nipples with Sterile Solution 
stic «+ Cover Nipples with Sterile Gauze 
| Don’t Pump Breasts 
Avoid Contamination from Eyes and 
Pustules 
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ears of the Editor. Apparently 

neither do they reach the ears of 
the Grading Committee; yet since 
nurses are human, they must surely 
be asking them. Here are nine com- 
ments on ‘Nurses, Patients, and 
Pocketbooks,’’ which some one must 
be making somewhere; and here are 
the answers that the Committee 
would probably like to make if some 
one would give it the chance. 

1. I don’t believe the figures are true. 
Any nurse has full right to question 
them; and must decide for herself 
whether they seem to be true or not. 
They have been compiled by a careful 
statistician. Their publication was 
authorized by a representative com- 
mittee of thoughtful people who have 
no axes to grind. The original ques- 
tionnaires and sheets of computations 
are open to the inspection of any in- 
terested person. In the light of these 
considerations most readers will prob- 
ably feel a fair degree of assurance as 
to the validity of the figures. If after 
careful study any nurse honestly be- 
lieves they are not accurate, she will 
be justified in ignoring them. 

2. I’m satisfied now. I don’t want 
to change. I like conditions as they are. 
Some nurses do. If you are sure con- 
ditions will stay as they are, then you 
don’t need to worry. But will they? 
If the nursing profession doubles 
within the next seventeen years, as it 
apparently will unless something is 
done to stop it, do you suppose you 
can keep on living and working just as 
you do now, or will the increased com- 
petition come close home? There is 
now one graduate nurse to every 600 
people in the United States. Popula- 
tion is growing so slowly as compared 
with nursing that seventeen years 
from now, if present conditions con- 
tinue, there will be one nurse for every 


can questions never reach the 
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Questions We Are Not Asked 


365 people instead of every 600. 
Moreover, as doctors and nurses do 
their jobs better, and as living condi- 
tions improve, there is less and less 
sickness. Each year people seem 
healthier than the year before. If you 
really want to keep conditions exactly 
as they are now, just how do you ex- 
pect to do it? 

3. Why should Part 2 have been in- 
cluded? Part 1 is facts, but Part 2 is 
discussion. Why not let us handle our 
own discussion? It has taken nearly 
two years to gather the figures in Part 
1. During all that time those who 
have been engaged in this work have 
been thinking about the problems the 
figures raise. It would seem worth 
while to present the results of that 
thinking. It is not expected that 
Part 2 should be accepted without 
question. It will do what it was 
meant to do if it results in raising 
questions and stimulating readers to 
carry on more active thinking and 
discussion among themselves. 

4. Why should outsiders tell us what 
todo? The Grading Committee is in a 
difficult position. Some people want 
it to tell them exactly and minutely 
what to do; while others feel that it 
should make no suggestions whatever. 
The Committee is hardly a group of 
“outsiders.”” It represents seven 
great national organizations, three of 
which are composed of nurses, and all 
of which are directly concerned with 
nursing problems. The Committee 
itself has no power to enforce action. 
Accordingly, it offers suggestions, not 
as mandates, but rather as questions 
for others to consider. The Grading 
Committee reports and suggests; the 
members of its parent organizations 
and their allied groups must decide 
what action, if any, to take. 

5. What is the use of telling us what is 
wrong without laying down any specific 
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program for reform? The Committee 
does not pretend to know what specific 
action is needed in each different local- 
ity. Probably no one but the local 
people can ever decide that. The 
Committee can provide the ammuni- 
tion for a reform campaign, if one is 
needed; but the local professional 
groups must be their own boards of 
strategy. 

6. Why stir us all up just now when 
things are reasonably comfortable? Be- 
cause, in the first place, as the testi- 
mony shows, things are not reasonably 
comfortable for many worth-while 
people. In the second place, the 
Committee is convinced that condi- 
tions are going to be worse next year, 
and the year after, and the year after 
that, than they are this. Ignoring 
professional ills does not automatically 
cure them. 

7. Why lecture US? Why not make 
the medical, hospital, and patient groups 
reform? Weare the victims of a system, 
and are helpless to change conditions. 
Through its seven parent organiza- 
tions the Grading Committee is trying 
to reach every group involved. The 
help of each one is definitely needed. 
Yet, after all, aren’t nurses more 
concerned in this than anyone else? 
And are they really helpless? Most 
nurses are intelligent and capable of 
clear thinking. Many are excellent 
executives; they can lay plans and 
carry them through. If they only 
realized it, they are already holding 
positions of enormous potential power. 
Professionally they are loyal to each 
other; and they know how to pull 
together. They have almost every- 
thing needed for raising standards in 
the nursing profession except a realiza- 
tion of their own power. Are nurses 
sure that it is the unalterable system 
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which blocks the way; and not perhaps 
someone’s inferiority complex? 

8. What becomes of the money we pay 
for the book? It goes straight back 
into the Committee’s funds. No one 
gets any royalties. The Committee 
paid for the printing in order to keep 
the price low, within reach of all in- 
terested people. If 5,000 or more 
copies are sold, at $2.00 each, the 
Committee will get its money back. 
Otherwise the deficit will be made up 
from the Committee’s budget. 

9. What is this Committee, and where 
did it start? Whois behind it, anyway? 
What is it trying todo? Get out your 
old Journals and reread them. The 
whole story is there for any one to see. 
Write to any or all of the seven parent 
organizations. Write to the Grading 
Committee for a copy of its program. 
You can always write to the Grading 
Committee, and can be sure of receiv- 
ing an answer. You can always write 
to the American Journal of Nursing, 
and if you want to raise questions 
or criticize the work you can send 
your letter for publication in the pages 
of the Open Forum. The purpose of 
the Forum is to provide a place where 
Journal readers may express their 
own opinions. Why not use it? 


Lap 
Death of William E. Harmon 


8 we close the pages of this magazine, we 
learn with sorrow of the death, at South- 
port, Long Island, on July 15, of that good 
friend of nurses, William E. Harmon, who has 
worked so enthusiastically over a plan for 
insurance for nurses. It is disappointing that 
the ‘“‘Harmon Plan” had not reached’a prac- 
ticable stage of development before his death. 
Undoubtedly, in time, the plan will work; in 
the meantime, we feel grateful for the interest 
Mr. Harmon showed in our profession and for 
his earnest desire to help nurses provide for 
their future. 
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The Evolution of a Library 


By FuizaBetu W. OpeE.L, R.N. 


ITHIN the Evanston Hos- 

\ \ pital grounds, back of the tall 
and up-to-date General Build- 

ing, stands an old gray cottage, unpre- 
tentious in appearance, but of local 
historical interest, especially to those 
who have grown up with the hospital. 
In days gone by it was used for a 


WH 
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laundry and storeroom, and long 
before automobiles were common, it 
was divided into two parts, a labora- 
tory technician working in the front 
part, and the rear serving as a “ buggy 
shed” for the doctors. Later it was 
used as a residence for the nurses on 
duty in the Isolation Hospital, then 
as a home for the internes, and up to 
1927 as living quarters for some of the 
employees. The building is said to 
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have been moved three times to suit 
the various purposes for which it was 
used. When Hendrey House, the new 
employees’ residence, was opened in 
1927, the gray cottage was once more 
vacated. 

Miss McCleery, Superintendent of 
the Hospital, with that rare gift of 


LIBRARY—EVANSTON HosPiTAL 


visualizing far ahead the completed 
picture, suggested that it might be 
used for educational purposes. Per- 
haps there was a thought, too, that 
perchance sometime, someone might 
be stimulated to recognize our need 
for classrooms, when we posted a very 
legible sign on the outside of the 
cottage, labelling it ‘Educational 
Building.”’ The head of the Chem- 
istry Department of Northwestern 
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University was consulted as to the 
feasibility of using half the space down- 
stairs for a chemistry laboratory. It 
was no sooner approved than done, 
and an up-to-date laboratory, with 
accommodation for twenty students, 
was installed. The remaining room 
downstairs was equipped as a dietetics 
laboratory for twelve students. 

It was just at this time that the 
offer came to the hospital from the 
Evanston Public Library of a valuable 
collection known as the Medical 
Science Section of the Evanston 
Public Library. This also included a 
medical library dedicated to the mem- 
ory of the late Dr. Edward H. Web- 
ster, the ‘Beloved Physician” of 
Evanston. The question now arose 
as to where we could house the books. 
There was still the upstairs of the gray 
cottage, with one fairly large and three 
smallerrooms. The age and structure 
of the building would scarcely allow 
the removal of any of its props or 
partitions, so that it was decided to 
line the walls of the rooms with book- 
cases and place the large tables, with 
reading lamps, also part of the gift, in 
the center of the rooms, where a quiet 
study hour could be enjoyed, free from 
the confusion of telephones and other 
disturbing noises. 

The list of books was carefully gone 
over by the heads of the medical, 
surgical, and obstetrical departments, 
as well as the director of the school and 
an instructor. All material not old 
enough or not new enough to be usable 
was eliminated and stored away. To 
the collection which remained was 
added the former nurses’ reference 
library from Patten Hall, making a 
total of about one thousand volumes. 
In addition there are bound volumes of 
medical and nursing publications, 
covering a number of years, and all 
outstanding current professional peri- 
odicals. A series of files is being 


compiled from clippings, pamphlets, 
pictures, and reprints on nursing 
education, public health, medical, 
surgical, obstetrical, pediatric nurs- 
ing and other subjects. As this is 
purely a reference library, there are 
no popular magazines or fiction, 
these still being kept in the students’ 
residence. 

A graduate librarian, who is also a 
graduate in science from Northwest- 
ern University, is employed from 10 
a.m. to6p.m. She not only cata- 
logues and gives out books, but keeps 
track of the courses which are being 
given in the school, and assists both 
doctors and nurses in finding the 
material they require. From 7 p.m. 
to 10 p. m. a recent graduate of the 
School of Nursing, who is working for 
her degree at the University, is in 
charge. 

Near the entrance to the Library 
hangs a bulletin board on which are 
listed recent additions, and bibliog- 
raphies recommended by instructors 
of the various courses in progress. 
Here also is posted the Library Index, 
which is published weekly by the 
National Health Library. Appropri- 
ate articles are underlined in red pencil 
by the instructors. 

Instructors are asked to begin early 
in the preliminary course making 
assignments which will necessitate 
that the student learn how to use and 
form the habit of using the Library. 
During the first semester of last year 
a record was kept which showed that 
the students made 250 to 350 visits a 
month. 

The predominating idea in connec- 
tion with the Library is to make things 
accessible. The books are classified 
according to the Dewey Decimal 
System. The card system includes 
two sets of files, one alphabetical, by 
author and subject, the other a shelf 
list by call number, thus three cards 
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THE EVOLUTION OF A LIBRARY 


LEARNING TO USE THE WISDOM STORED IN Books 


are filed for each book, allowing for for new vitality and new growth. At 
much cross reference. This Library present a moderate income for the 
has the active codperation of the John purchase of additions is derived from 
Crerar Scientific Library, of Chicago, three sources: a small endowment 
with its system of inter-library loans, which was handed over to the hospital 
and of the Evanston Public Library, with the Webster Library, a small 
which this year made loans for the income from money paid by students 
sociology course. for thermometers which they have 

Like all things which hope to live broken, and frequent contributions 
and flourish, provision must be made from the hospital itself. 


Contraindications to Vaccination 


i general, skin diseases, particularly eczema, are the only conditions which will justify school 
attendance and at the same time be contraindications to routine vaccination. This is on account 
of the danger of diffuse vaccinia carrying the vaccine into the open lesions of the skin disease, or the 
danger of contaminating the vaccination site. Patients with such diseases as tuberculosis are in no 
wise harmed by properly performed vaccination. Acute infectious diseases may cause a vaccination 
‘take’ to be delayed or atypical, but are not in themselves contraindications in case of possible ex- 
posure to smallpox. There is a curious relation in leprosy which tends to cause the lighting up of 
leprous lesions during the course of the vaccination, but which may promote more rapid healing 
thereafter. Serious lymphomatous diseases, including lymphatic leukemia, may be made worse by 
vaccination. Neither pregnancy nor any age is a contraindication to vaccination if smallpox is in 
the community.—Weekly Health Bulletin, Connecticut State Department of Health. 
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r YHE California State Nurses’ 
Association celebrated _its 
twenty-fifth anniversary in the 

beautiful setting of Riverside. Anne 


Williamson, the extremely able Presi- 
dent, who was reélected, writes: 


The Board of Directors of the California 
State Nurses’ Association is pleased to an- 
nounce the selection of Anna C. Jammé for the 
position of Director of Headquarters. 

Miss Jammé’s past experience as Director of 
the Bureau of Registration of Nurses in this 
state, her long and intimate association with 
the many phases of nursing education, and her 
wide knowledge of organization work pecul- 
iarly fit her for an executive postion suchas that 
contemplated by the Board. Miss Jammé 


California Takes Important Step 


will bring to her new position not alone her 
comprehensive knowledge of nurses and nurs- 
ing problems, but also the charm of her un- 
usual personality and the sympathetic under- 
standing of all that pertains to a nurse’s 
life. 

The nursing profession in California is on 
the threshold of important developments, and 
the next few years will mark an epoch in its 
history. With these things in mind and with 
& program of more constructive work in our 
State Association, the nurses of the Golden 
State are to be congratulated that one so 
eminently fitted is available in this formative 
period of their work. 


Miss Jammé’s preparation for this 
important piece of work was summed 
up in the Journal’s Who’s Who for 
September, 1921. It will be recalled 
that she is a graduate of Johns Hop- 
kins Hospital and held supervisory 
positions in her Alma Mater before 
becoming Superintendent of the New 
England Hospital for Women and 
Children, a position she held for five 
years. Miss Jammé organized the 
School of Nursing at St. Mary’s 
Hospital, Rochester, Minn. Since 
that time she has become an ardent 
Californian. She worked with the 
California nurses to obtain their nurse 
practice act and was appointed Di- 
rector of the Bureau of Registration 
under the State Board of Health in 
1913. It is this important post 
which she has resigned to accept the 
newly created position. With origi- 
nal thinking and a high quality of 
work assured by Miss Jammé’s experi- 
ence in the state, with a large and 
eagerly active membership in the state 
association, nursing in California in- 
deed enters upon a new era. 
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Editorials 


THE Journal Makes IMporRTANT 
CHANGES 


HE profession grows and the 
Journal with it. Event follows 
upon event so rapidly that it is 
important that no time be lost between 
events and the publication of the re- 
sulting ‘‘copy,’’ be it news or the result 
of study and research. 

In order to expedite both the busi- 
ness and editorial work of the maga- 
zine, the Board has decided to move 
the Rochester, or business offices, to 
New York, and by September first the 
Journal will have but one address, an 
address which is known wherever 
nurses are the world around, because it 
is the Headquarters of our National 
Nursing Organizations—370 Seventh 
Avenue, New York. All material, 
manuscripts, news, advertising, sub- 
scriptions, inquiries and friendly corre- 
spondence may then be so addressed. 

It is not easy to transplant a busi- 
ness organization, especially one deal- 
ing with such detailed matters as 
magazine circulation. It is especially 
difficult when the 24,000 subscribers 
belong to a distinctly peripatetic pro- 
fession, with many necessary changes 
of address. Thanks to the loyalty of 
our staff, we expect to do it without 
inconvenience to our readers. 

Miss DeWitt, of course, moves to 
New York, although it means severing 
the ties of many years to do it. It 
would not be your Journal without 
her! Miss Kinlay, faithful office man- 
ager these many years, will stand 
by. Other workers will help us to get 
settled and new workers started. For 
six years the editor has enjoyed the 
infinite variety of contacts with nurses 
from all over the world who visit New 
York. It is a pleasure which Miss 


Avavsr, 1928 


DeWitt may now share, to the profit 
of those who do not already know 
her and to the greater profit of the 
magazine. 

Other matters of moment have been 
under consideration also. We wonder 
how many readers noticed that the 
July number opened easily and would 
stay open when put down on a desk 
or table. As the magazine has grown 
in size it has required heavy weights 
to hold it open when using it for refer- 
ence and notation. A trifling matter? 
Ask the private duty nurses who have 
to put it down when patients need 
attention, or students and instructors 
who, in preparation for class or lecture, 
take careful notes. The editors have 
recognized the need of change for a 
long time but, as always, had to wait 
until the improvement could be paid 
for. It costs some hundreds of dollars 
a year for that seemingly small detail 
of stitching instead of stapling the 
magazine and the Journal has to pay 
its way. Improvements requiring 
added expenditure are never made 
until the income from the magazine 
warrants them. It is fortunate that 
the total income of the Journal belongs 
to that part of the profession repre- 
sented by the American Nurses’ Asso- 
ciation, which is the owner of the 
magazine, for there are no greedy 
stockholders clamoring for dividends. 
The magazine may add improvements 
as rapidly as it can earn them. 

A third matter of importance, and it 
is one of very great moment, is the addi- 
tion of Dora M. Cornelisen, who has 
been the highly efficient secretary of the 
Minnesota Association, to the Journal 
staff. Miss Cornelisen will take office 
in September. After a period at 
Headquarters, with which she is al- 
ready somewhat familiar, she will 
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represent the Journal in the field. 
This she is particularly competent to 
do, for Miss Cornelisen has had 
& many-sided nursing experience. 
Like many another nurse, she was 
graduated from Normal School; she 
taught in Iowa and Minnesota before 
entering training. Private duty 
claimed her after her graduation from 
St. Luke’s, St. Paul, until her entry 
into war service in 1917. A course in 
public health nursing, experience in 
industrial nursing and as a supervisor 
at the Charles T. Miller Hospital, St. 
Paul, have gone into the making of 
an unusually well-rounded experience. 
Ten years as a member of the Minne- 
sota Board of Nurse Examiners have 
given her understanding and an ap- 
preciation of the problems of the 
schools. The positions of Secretary 
to the Board and to the State Associa- 
tion have enriched her experience. 
As Chairman of the Revision Com- 
mittee of the American Nurses’ Asso- 
ciation, Miss Cornelison has become 
familiar with national problems. 

With a competent, friendly, 
“folksy”’ worker in the field, with 
all its activities coédrdinated at Na- 
tional Headquarters, with a hungry- 
minded profession keeping its editors 
ever on the alert for the results of the 
increasingly valuable thinking of the 
profession itself, the Journal looks 
forward to an era of unprecedented 
progress. 


GROWTH THROUGH PROFESSIONAL 
READING 


E found that title in the May 

Journal of the National Educa- 
tion Association over an _ article 
by Professor Terman of Stanford 
University. In discussing the unques- 
tioned educational leadership of a 
state he writes that one explanation of 
that leadership is “the requirement 
that every teacher should every year 
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study seriously, discuss in monthly 
institutes, and be prepared to pass 
examinations on two or three recent 
educational books, could not fail to 
enlarge the horizon of all and to inspire 
many to undertake more extended 
professional training.’’ This thought 
is directly in line with the admirable 
address on Adult Education with 
which Dr. Judd opened the Louisville 
meeting. Each is concerned to help 
adults, already practising in a pro- 
fessional field, to keep professionally 
alive and growing. 

It would be impossible for any indi- 
vidual and difficult for any committee 
to determine which books should be 
read by particular groups, but the 
selection of certain books is inevitable. 
In our profession it is obvious that any 
woman who pretends to be well in- 
formed will read ‘‘ Nurses, Patients 
and Pocketbooks.”’ She will be better 
informed if she also reads Miss Nut- 
ting’s ‘‘A Sound Economic Basis for 
Schools of Nursing,” a book which has 
as yet had too little attention. Itisa 
striking fact that there are no royalties 
on the first-named book and the royal- 
ties on Miss Nutting’s work go to the 
National League of Nursing Educa- 
tion. A third book which is teeming 
with suggestions for the professional 
reader, the ‘‘Curriculum of the Na- 
tional League of Nursing Education,” 
also pays its royalties to that organiza- 
tion. Within its covers may be found 
suggestions for the most substantial of 
reading courses. Every nurse could 
enhance her own value by carefully 
reading even one authoritative pro- 
fessional work on or related to her own 
specialty, but many would protest that 
they “have forgotten how to study.” 
In that case there are books that help 
one to read and study effectively. On 
page 779 may be found a list of such 
books compiled for ‘“‘The Nation’s 
Schools.”” They are useful alike for 
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the graduate who somehow “can’t 
get interested”’ and the student who 
has never been taught habits of con- 
centration. Nurses are not like the 
chorus girl who had ‘“‘a book.”’ Nurs- 
ing has a growing literature of real 
importance. Those who make use of 
it are very apt to be found in positions 
of leadership, particularly if they are 
also aware of the cultural value to 
every nurse of general reading. 

Wuat THE Rewier Funp Founp 

N June the Relief Fund was helping 

187applicants. How fine it is that 
the Association has such help to give! 
Few activities of the American Nurses’ 
Association are so appreciated. But 
the question is—how long can it con- 
tinue to give on the present lines? 
This spring the number of applicants 
was increasing so much more rapidly 
than the income that the committee 
decided to make a careful study of its 
assets, its liabilities, and its proce- 
dures. This was done in April and 
May, and the results, presented at 
Louisville, were startling in the ex- 
treme. This report will be made 
available to those who order the 
American Nurses’ Association Proceed- 
ings, but we would remind our readers 
of its major implications. These are: 
(1) The number of applicants has 
increased with great rapidity in the 
past few years and the income has not 
increased even one-half as rapidly. 
(2) One-half of the nurses now re- 
ceiving benefits have been graduated 
less than five years, and more than one 
half are under 35 years of age. This 
extraordinary condition is due to one 
cause, tuberculosis. 

We are publishing in this issue two 
papers read at the Relief Fund Session 
at Louisville. They startled the large 
audience. They will startle any 
thoughtful reader. Both are based on 
exceedingly careful research. The one 
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by Miss Whitney takes its figures from 
the records of the National Tubercu- 
losis Association. Dr. Shipman and 
Dr. Davis have based their article on 
studies of students in the University 
of California School of Nursing. This 
study will most surely set other schools 
to thinking. The papers will be re- 
printed together and will be available 
through the Headquarters of the 
American Nurses’ Association at the 
nominal price of ten cents apiece. 
It was suggested at this meeting 
that this is a problem for Schools of 
Nursing and for Alumnae Associations. 
The reprints should be used liberally. 
They may profitably be placed in the 
hands of Boards of Directors or Train- 
ing School Committees, they may be 
placed in the hands of medical staffs 
with some notation on the existing 
health program of the student body 
and the alumnae. The subject should 
be discussed by the alumnae itself. 
To what purpose? The prevention or 
early detection of tuberculosis through 
careful physical examinations on en- 
trance and as frequently as indicated 
thereafter and through watchful care 
of all students or nurses who present 
the symptoms of undue weariness or 
other signs of early tuberculosis. 

Mrs. Jeanette Peterson, one of the 
private duty nurses who has given an 
extraordinary amount of time to the 
profession, as Chairman of the Relief 
Fund Committee and in other posi- 
tions, has resigned and the matter 
of the appointment of a successor 
to so important a post is still under 
advisement. 

Tue I. C.N. 
AS the time draws near for the 
meeting of the International 
Council of Nurses in Montreal we are 
impressed by the rather general in- 
difference to that extremely interest- 
ing and important organization as 
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expressed by the circulation of The 
I.C.N. Inthe April number of that 
quarterly Miss Reimann wrote: ‘We 
should be so grateful could we feel 
that we had the sympathetic help of 
each one of you in enlarging our list 
of subscribers.’”’ How astonished she 
would be if every American nurse 
subscribed! Of course they won’t. 
But many hundreds might subscribe— 
and with great interest and profit— 
who do not. Probably very few 
nurses realize how easy it is to sub- 
scribe for this magazine. Simply put 
a $1.00 bill in an envelope with a note 
saying that you want The J.C. N. and 
address the envelope to Miss Chris- 
tiane Reimann, International Council 
of Nurses, 14 Quai des Eaux-Vives, 
yeneva, Switzerland. Miss Reimann 
will do the rest. Of course there 
would be no profit in subscribing if the 
magazine were left unread upon re- 
ceipt, but that won’t happen, for each 
issue has much of interest. 


COMMITTEE ON THE COST OF 
MEDICAL CARE 


‘The one great outstanding problem before 
the medical profession today is that involved 
in the delivery of adequate scientific medical 
service to all the people, rich and poor, at a 
cost which can be reasonably met by them in 
their respective stations of life.” 


O says Dr. Olin West, Secretary of 
the American Medical Association. 
The Committee was organized in 
May, 1927. It is responsible to no 
previously established organization. 
In February, 1928, it adopted a five- 
year program which is divided into 
some seventeen studies. The Ameri- 
can Medical Association, the United 
States Public Health Service and the 
Metropolitan Life Insurance Com- 
pany are among the agencies which 
have agreed to codperate in the de- 
velopment of the studies. 

The support of the committee by 
the Carnegie Corporation, the Mil- 
bank Memorial Fund, the Russell 
Sage Foundation and the Twentieth 
Century Fund has made possible the 
inauguration of the program. 

Many familiar names may be found 
among the forty-three committee 
members, including Dr. Ray Lyman 
Wilbur, Dr. C.-E. A. Winslow and 
Dr. Nathan Van Etten. Elizabeth G. 
Fox is the only nurse on the Commit- 
tee, although it is stated that the 
Committee will deal not only with the 
cost to the people of hospital care, 
nursing, dentistry, drugs, physio- 
therapy, surgery, and other medical 
services, but with various problems 
involved in the presentation and care 
of disease. 


HEN said a teacher, Speak to us of Teaching. And he said: 
No man can reveal to you aught but that which already lies half asleep in the dawning of 


your knowledge. 


The teacher who walks in the shadow of the temple, among his followers, gives not of his wisdom but 
rather of his faith and his lovingness. If he is indeed wise he does not bid you enter the house of 
his wisdom, but rather leads you to the threshold of your own mind. 

The astronomer may speak to you of his understanding of space, but he cannot give you his under- 


standing. 


The musician may sing to you of the rhythm which is in all space, but he cannot give you the ear 
which arrests the rhythm nor the voice that echoes it. 
And he who is versed in the science of numbers can tell of the regions of weight and measure, but he 


cannot conduct you thither. 


For the vision of one man lends not its wings to another man. And even as each one of you 
stands alone in God’s knowledge, so must each one of you be alone in his knowledge of God and in 
his understanding of the earth—From ‘‘The Prophet” by Kahlil Gibran. 
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Department of Nursing Education 


EDITED FOR THE NATIONAL LEAGUE OF NURSING EDUCATION BY 


Laura R. Loaan, R.N. 


A Study of the Position and Preparation of 
Director of Nursing Schools 


By D. Dean Urcu, R.N. 


NE of the many nursing prob- 
QO lems which the Committee on 
Education has set for itself to 
solve is that of the conditions under 
which the educational staff of nursing 
schools work—their duties, qualifica- 
tions and preparation. You have all 
heard or read the reports given at San 
Francisco last year. As a member of 
the sub-committee to study the posi- 
tion of directors of schools, assistants 
and night supervisors, I have confined 
my investigation to the first named— 
director—and have concerned myself 
with these five questions: 


1. In general what is included in the duties 
of the director of a nursing school and under 
what conditions does she work and live? 

2. Are the directors finding satisfaction in 
their work and what is the source of this 
satisfaction? 

3. What special difficulties do they en- 
counter? 

4. Through what education and experience 
have they come to their position? 

5. What qualifications, education and ex- 
perience do they believe a woman should have 
in order successfully to carry such a position? 


Two hundred questionnaires were 
sent to as many superintendents of 
nurses. The list included a group of 
60 who had agreed to answer the ques- 
tionnaires from the Committee on 
Education of the National League of 
Nursing Education. This was supple- 
mented by directors of schools from 
all parts of the country. Seventy 
answers were tabulated. They came 
from: 
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North Atlantic States 
North Central States a 
South Atlantic and Central 
Western States........... 9 


Not as many of the smaller schools as 
we hoped would answer responded. 
However, five of the seventy schools 
represented have less than twenty 
students. The largest has 475. 


WoRrKING CONDITIONS 


OU will recall Miss Taylor’s 
interesting data from the clock 
diaries. 

Fourteen per cent of the directors 
are superintendents of hospitals (busi- 
ness manager) as well as directors of 
the school. Eighty-three per cent 
have an assistant. Nine per cent 
have no instructor. Two have neither 
instructor nor assistant. One-third of 
them have one instructor and one- 
third two. One states that she “runs” 
the operating rooms, does all the book- 
keeping and collecting. Eighty per 
cent have a private office, 26 per cent 
share this office with another nurse 
and 23 per cent with a secretary. 
Seventy-three per cent say that they 
have enough clerical assistance. 
Ninety-three per cent are free to select 
the members of the nursing staff. 
Ninety-nine per cent are free to select 
their students. Eighty-four per cent 
have enough nurses to give good care 
to the patients. Seventy-seven per 
cent must depend wholly on students 
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to do this work excepting for the cases 
who have specials. Seventy-one per 
cent have a Nursing School Commit- 
tee, but only 54 per cent direct official 
contact with the board. 

The directors are on duty from 36 to 
86 hours per week—average, 54 hours. 
Seventeen per cent are not free from 
responsibility while ‘off duty.” Only 
54 are free every week-end. 

Ninety per cent of the directors 
teach in the classroom. Two of these 
teach the entire course. One of these 
two has no assistant, only two super- 
visors, no other graduates, one maid 
and one-half an oxderly, twelve stu- 
dents and sixty patients. 


1.5 per cent teach 8 subjects 


Professional Problems 
History of Nursing. 
Psychology 
Hygiene. . 
Anatomy and Physiology 
Drugs and Solutions. . . 
Ward Administration . 
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bridge, theatre, music, golf, swimming, 
tennis, church, camping, reading, 
horseback riding, visiting friends, and 
hiking. Many mentioned the fact 
that they find themselves too tired 
from long hours and strain to enjoy 
any kind of play. 


ATTRACTIVE FEATURES IN DIRECTING 
A SCHOOL 


fs the question: Do you enjoy your 
work? 99 per cent answered 
“Yes.” A few “buts” followed the 
‘“‘ves.”” Among the reasons why they 
enjoy their work are: ‘freedom to 
develop my school,” ‘‘a coéperative 
and appreciative board,” “‘a codpera- 


26.0 per cent teach 3 subjects 
Taught by 
81 per cent of the directors 
34 


PROFESSIONAL LIFE 


97 per cent are members of the A. N. A. 


84 “ N. L.N. E. 

83 “ ‘hold office in a Nursing Organization. 

96 “ ‘ read the American Journal of Nursing. 

69 “ “ attend Nursing Conventions. 

66 ‘* ‘have all expenses to such meetings paid by the hospital. 


LIvING CoNDITIONS 
INETY-FOUR per cent say that 
their living conditions are satis- 
factory. 


RECREATION 


IFTY-SIX per cent belong to a 
woman’s club. Forty-six per cent 
mention some recreation which they 
enjoy. The kinds in the order of 
frequency mentioned are: auto riding, 


tive and appreciative superintendent 
of the hospital,” ‘‘coéperative physi- 
cians,” “attractive surroundings,”’ 
‘contact with congenial people includ- 
ing staff,’”’ ‘enjoy helping students to 
develop themselves,” “contact with a 
university’ and ‘“‘a generous budget”’ 
(sad to say, only four of the seventy 
made the last statement). ‘Helping 
the individual student develop her 
ability is a pleasant task. I enjoy the 
constant holding up of the standards 
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of the school and the improvements 
made in the better care given the 


’ 


patients,’ says the superintendent of 
nurses of a large school in the Fast. 
Others say: “I don’t think my work 
could be more attractive. We are 
progressing steadily toward a fine 
school. A beautiful new nurses’ resi- 
dence with an ideal teaching unit will 
be built in the near future. Plans are 
completed. I am really very con- 
tented in my present position.” “I 
enjoy the congeniality of working asso- 
ciates, including board, doctors and 
nurses. I feel that my standing in 
the community is very good.” “I 
would rather be doing just the thing I 


_ am doing in this place and have the 


honor and good fortune to occupy 
than anything else.” “I enjoy a 
very satisfactory life, teaching young 
people and assisting in spreading the 
gospel of public health. Also educat- 
ing people with whom I come in con- 
tact with regard to the importance of 
improving the opportunities of the 
student nurse clinically and theoreti- 
cally.” ‘I love my present work and 
really have freedom of action and 
speech and the privilege of actually 
directing my school.” (It is interest- 
ing to note that while 99 per cent like 
their “jobs,’”’ only 70 per cent feel that 
their salaries are large enough.) 


SpecIAL DIFFICULTIES ENCOUNTERED 


4. OT enough time and energy to 

do my multitudinous duties,” 
“not enough adequately prepared 
assistants,’ and “small budget”’ are 
the most frequently given discourage- 
ments. One-fourth of them stated 
that they do not have enough clerical 
assistance. Over one-half of them 
mentioned the difficulty ‘‘in securing 
well-prepared graduate nurses who 
would stay on the job.’”” Many be- 
lieved that the reason for this is the 
“low salaries offered to these nurses”’ 
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and the ‘‘arduous duties coupled with 
the great responsibility.”’ 

Some typical comments regarding 
discouragements are: 


The constant change of supervisors, some of 
them illy prepared, some of them splendid 
supervisors, but unwilling to register in the 
state, therefore resign their positions and go 
elsewhere. The only place open to most 
schools for supervisors is the commercial 
registry, and many of their applicants are not 
prepared for positions—this is my chief source 
of worry—the inability to secure competent 
well-trained supervisors, the kind that would 
be the example we so sorely need for the 
students today. 

Unprepared assistants—salary too low to 
attract well-prepared women. Not one of our 
graduates can meet the educational require- 
ments for elementary teachers in the public 
schools. Still students meet college require- 
ments. 

Keeping all positions filled in the nursing 
ranks of so large an organization as ours is 
very difficult at times. Difficulty in estab- 
lishing routine technic because of doctor's 
varied opinions on details and their persistence 
in wanting their orders, regardless, carried 
out. 

Many of the staff of physicians are old- 
fashioned and do not take to new methods of 
students. 

Long hours on duty—do not have energy 
enough to attend meetings, conventions and 
go other places as I could when teaching pub- 
lic schools. 

The duties and responsibilities of such a 
position are many and are very wearing. 
Keeping everything running along smoothly 
and happily in every department and giving 
just the right amount of help and encourage- 
ment to others is a heavy physical and mental 
strain. 

The responsibility, personal, educational 
and moral, for so large a group of young 
women is a great mental and nervous strain. 

The lack of understanding of professional 
problems by the people who administer the 
budget. Interference and dictation by non- 
professional people, who happen to be in 
authority, as to the education standards that 
should be maintained in the school and as to 
numbers needed to properly teach and super- 
vise students. 

I must refer so many details to hospital 
superintendent who is too busy to give them 
attention and often quite overlooks them. 
This means some matters are lost sight of—or 
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I have to bring them up so often that they 
become veritable ‘‘red rags.” 

I feel our Nursing Faculty recommenda- 
tions are not supported always by hospital 
superintendent, who seems to think we are 
“biased,”’ too critical, too strict with our 
students, favoring them rather than support- 
ing us. 

So many of our institutional people do not 
speak our language. Some of them are of 
opinion that our students are being over edu- 
cated. General objection to students being 
off wards at classes. 

We know of so many opportunities here 
that should be available to our students, but 
as yet, not. 

The longer I remain in institutional work 
the more I am impressed with the amount of 
work and responsibility the Department of 
Nursing (administration particularly) has 
thrust upon it in comparison with other divi- 
sions. The assistant directors, supervisors, 
head nurses, all work more hours per week 
than other individuals of similar ranking in 
other divisions of the hospital. The woman 
administrator's pay is not to be compared 
with that of men administrators, either. Hope 
the day will come when nurses, like all other 
semi-professional or professional workers in in- 
stitutions, will have every other Sunday off. 

I recognize that nursing is not the only field 
of work where women, although more respon- 
sible and hard working than men, receive less 
recognition of good work done (monetary and 
otherwise). 


And still 99 per cent of these women 
state that they enjoy their work! 
And they list attractions two and one- 
third timesas often as discouragements. 


VOCATIONAL EXPERIENCE OF 
D1RECTORS 


BOUT 40 per cent of the directors 
had been teachers before they 
studied nursing, 10 per cent had had 
business experience of some _ kind, 
while the remaining 50 per cent had 
gone directly from high schools into 
nursing schools. As graduate nurses 
63 per cent had done private nursing, 
51 per cent had been supervisors or 
head nurses, 43 per cent assistant 
superintendents of nurses, and 40 per 
cent instructors, and only 13 per cent 
had done public health nursing. 


PREPARATIONS IN EDUCATION 


HESITATE to give the general 

education which the study shows, 
since it so obviously is not typical of 
the actual people in the positions. It 
ranges from some work in an ungraded 
country school to college degrees. 
The number who have gone to normal 
schools is large. It is significant and 
hopeful to note that every one claimed 
to have taken some sort of post-gradu- 
ate work—if institutions can be so 
classed. Thirty-eight per cent had 
gone to college for more than summer 
school or extension, and of these 24 
per cent of the whole had earned de- 
grees since graduation from nursing 
schools. 

The directors were asked: “If a 
young woman came to you for advice 
as to how to prepare herself to hold a 
position like yours, what educational 
preparation would you want her to 
take?” Seventy of them answered 
as follows: 


57 percent—A college education. 


40 “ “ Special college preparation for 
the position after training. 

ion Graduation from a good school of 
nursing. 

13 “ ‘* Graduation from a school with 


many services. 

6 A business course. 

Travel. 

3 “ “ Training in public speaking. 

3 “ Learn to keep house. 

3 “© “ Courses in Sociology and Psy- 
chology. 

1 “ ‘Teacher’s training. 

, Believe a young woman who ex- 
pects to direct a school of 
nursing should have graduated 
from college before she enters 
nursing school. 

Believe that she should have a 
special college course in ad- 
ministration after graduation. 


40 


One said: 


I recommend all the educational back- 
ground possible not only professional but 
cultural as well. While many young women 
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might object to the time spent, the experience 
in teaching has been of great value to me; not 
because it made me carry responsibility, but 
also because I was compelled to meet people 
andmakeadaptations. I learned tofind diver- 
sions and amusements for myself. A couple 
of years in some responsible position outside of 
nursing I consider most valuable. 


Others said: 


A good sound preliminary educational back- 
ground and the intention of taking a college 
degree either before or after training. 

To have faith in herself and in others whom 
she believed worthy. 

To be willing to work hard and to develop 
the faculty of working happily and helpfully 
with others. 

To set a high standard for herself and not to 
stop until she had reached her goal. 

To get the best advice and judgment she 
can possibly obtain in deciding which of the 
many excellent schools of nursing would give 
her the best training, the best and most helpful 
background, the happiest home life and the 
greatest inspiration and stimulation. 

I would by all means advise any young 
woman to take the university course if pos- 
sible; if not, then the summer course at least. 

In my opinion, every director of a small 
school in these small cities and towns should 
at least, every three years, take some special 
work, or else will, I am sure, stand still and 
stagnate. 

Finish high school and college if possible. 
If only high school and nursing, then get 
enough institutional experience to understand 
some of the problems, then take the course at 
Columbia University in Administration and 
Teaching. Do some teaching to get the ex- 
perience and gain poise and confidence in her- 
self, and learn the art of dealing with students 
and people in general. Be content to begin at 
the bottom and work up. It is my opinion 
that no one can be a good administrator, ex- 
cepting she have a vision of the work those 
under her are attempting to do. 

I should advise her to secure positions fol- 
lowing her training which would give her ex- 
perience as a head nurse, supervisor, instructor 
and as assistant superintendent of nurses, so 
that she would understand the problem of 
people working under her. 

After she has had some experience as a head 
nurse and supervisor, perhaps in her own 
school, if it is a good school, I think that a year 
or two at a college such as the Nursing and 
Health Department at Teachers College is 


1928 


STUDY OF DIRECTOR OF NURSING SCHOOLS 817 


advisable. I think that graduation from 
high school and, if possible, from college, 
before nursing education is a great asset. The 
more cultural background a person in such a 
position as this possesses, the greater influence 
she may have. 

First of all I would impress upon her the 
advisability of becoming a good housekeeper; 
part of this training she might get in her home 
before she entered the school. Education, 
not a superficial one, but real values, many 
not to be secured in schools or colleges, but in 
the world outside, should be secured. When 
she enters the school she would endeavor to 
get more than is taught in the classrooms; 
after she has graduated she should do private 
duty for at least one year; then if she has an 
opportunity, affiliate herself with a hospital 
that has a good school (not only educationally, 
but ideally), accept a position of head nurse, 
then supervisor or assistant to the instructor, 
then assistant to the superintendent of nurses, 
and finally the superintendent of nurses. 


A typical answer is: 


If a young woman came to me for advice as 
to how to prepare herself for my position I 
should advise her to secure positions following 
her training which would give her experience 
as a head nurse, supervisor, instructor and 
assistant superintendent of nurses, so that she 
would understand the problems of people 
working under her. Personally, I would ad- 
vise some private duty and at least a good 
look-in on the field of public health in order 
that students in the schools she expects to 
prepare for these types of nursing might re- 
ceive more consideration than they get in 
many cases. 


As one reads the answers to the 
questionnaires one is impressed with 
the frankness and open-mindedness 
with which the problems are faced. 
The general time of fully 95 per cent is 
that of hopefulness. There are many 
“T plan to...” paragraphs. Love 
of the work, joy in seeing the students 
develop and the patients well nursed 
are apparently sources of pleasure. 
One feels that these directors are 
finding much satisfaction in their 
work and are not afraid to tackle the 
difficulties which confront them. 


ex- 
of 
ted 
ers 
a 
on. 
k- 
ut 
H 


THE AMERICAN JOURNAL OF NURSING 


The Position and Preparation of the 
Head Nurse 


By Mary M 


Part I 


HE chief aim of the subcom- 
| mittee on supervisors and head 
nurses was to make as extensive 
and detailed a study of the positions 
of these two groups of hospital work- 
ers as possible so that, if necessary, 
two recommendations might be made: 
one, for a reorganization of their pres- 
ent duties; the other, for the building 
up of a good program of study which 
would help to prepare them for their 
positions. 

Last year this subcommittee made 
its first report which consisted of a 
summary of the more significant re- 
sults of the first part of the study 
dealing with the head nurses’ and 
supervisors’ qualifications, conditions 
of work and living. This year efforts 
have been concentrated on the second 
step, which is related to the functions 
of these two groups. This work was 
begun by analyzing twenty-three dia- 
ries kept by as many supervisors and 
head nurses, representing six different 
services and about fifteen hospitals in 
different parts of the country. 

The workers in the hospital fields 
made a splendid contribution to the 
project by keeping diaries on which 
they jotted down almost everything 
they did for one whole week while on 
duty. This gave the subcommittee 
some conception of the work of two 
hundred and fifty-three days, which 
altogether amounted to almost eight 
months’ time. Added to this were 
many more activities suggested by 
observations made by visits to hos- 
pitals. The clock form diaries sug- 


. Marvin, R.N. 


gested by Miss Metcalfe were a great 
help because they not only gave a good 
account of the activities in the day’s 
work but also of the time it took to do 
them. 

Much credit is due Mrs. Helen 
Munson of Teachers College, who as- 
sisted in analyzing the content of the 
twenty-three diaries. All the activi- 
ties listed in the diaries were copied on 
small slips of paper which were later 
put into a series of envelopes labelled 
according to definite headings. From 
these envelopes evolved better head- 
ings and subheadings under which the 
first check list was compiled. This 
first list was tried out by volunteers 
from a group of college students in the 
supervision class, after which Miss 
Cowan worked them over into the 
present form. She will tell you about 
the results of the check list herself. 


Part II 


ISS COWAN—“ Results of Study 
of Check Lists of Functions.’’! 


Part III 


NE of the main purposes of this 
study was to find out how much 
directed teaching needs to be given to 
prepare a head nurse or supervisor for 
her position, and what that instruction 
should consist of in theory and in 
practice. This study has shown that 
many supervisors and head nurses 
who are now in service feel that they 
must have further preparation if they 
are to carry on successfully the respon- 
sibilities which go with their positions. 


1To be published in the Proceedings of the 
National of Nursing Education. 
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To be sure, there are some who have 
not reached and may never arrive at 
the uncomfortable state of appreci- 
ating how big their jobs really are and 
how much they lack in the way of ade- 
quate preparation. Indications seem 
to show that it is the superior indi- 
viduals and those with the most edu- 
cation who realize the need of more 
instruction. This is significant. 

If we recall a few of the multitudi- 
nous activities going onin a busy hospi- 
tal ward, it will not be hard to under- 
stand why some head nurses are eager 
to have special preparation for their 
work. Indeed, the wonder is that in 
the face of the present situation they 
are able to get on without it. 

For example, a head nurse is often 
expected to assist the physician with 
very special diagnostic measures, like 
the encephalogram, or to help with 
difficult therapeutic treatments as, for 
example, a pneumothorax or a spinal 
irrigation. Besides helping with these 
treatments she must always be alert 
to see that every other treatment is 
carried out. This is no small task 
when one considers that in many cases 
life or death may depend upon having 
the knowledge or skill required to do 
some special procedure, such as ad- 
ministering the nasal drip to the dehy- 
drated child, setting up the proper 
tubing connections for chest drainage 
of a lung condition, or regulating the 
flow of Dakin’s solution over the fore- 
head of a patient with a frontal sinus 
abscess. In every instance mentioned 
one slip in technic might end disas- 
trously, yet these treatments do not 
belong to the whole group of emer- 
gency treatments which require a 
great deal more initiative and judg- 
ment, as well as knowledge and skill in 
the specialty. Besides being able to 
satisfy these demands, we usually 
turn to this same head nurse to per- 
sonally teach new or difficult treat- 
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ments which for certain reasons can 
never be adequately explained or 
demonstrated in the classroom, as, for 
example, the lavage or gavage of the 
infant; the observation of the effects 
of the Alpine light treatment; guard- 
ing the patient who has radium im- 
planted; regulating the Harris drip 
into an open abdominal cavity; and 
applying the tepid pack tothe maniacal 
patient. Students never should be 
depended upon to give treatments of 
this kind alone on the strength of a 
classroom demonstration, and the 
head nurse is the person who must be 
directly responsible for seeing that 
they are given properly. 

Another responsibility of the head 
nurse is related to the housekeeping. 
The supervision of the helpers, of the 
ward itself, its floors and walls, its 
contents, the furniture, sterilizers, 
blankets, rubber goods, linen, and 
other supplies. Modern apparatus 
and the type of present-day help re- 
quire that the person responsible for 
these have a good knowledge of the 
scientific principles of housekeeping 
of the ward. 

When all is said and done, just what 
does an analysis of these duties indi- 
cate about the knowledge and skills 
the head nurse must have if she is to 
be efficient? A great deal is involved 
here, with one phase almost as essen- 
tial as another. Of primary impor- 
tance is a broad knowledge of her 
clitical specialty, such as medical or 
surgical diseases, in order that she 
will be able to think and act intelli- 
gently in relation to her patients. 
Identifying and reporting symptoms, 
assisting the physician satisfactorily, 
recognizing and interpreting the effects 
of all therapeutic treatments which 
she herself may sometimes have to give 
and will always have to supervise— 
these all require a background of up- 
to-date, scientific knowledge of the 
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diseases represented and the sciences 
on which they rest. Assisting the 
physician with treatments or demon- 
strating them to students requires 
an expert knowledge of the nurs- 
ing procedures, as well as a high 
degree of skill in giving them. Even 
with these skills she may still fail if 
she cannot plan and manage the work 
of the ward as a whole, getting the 
work done in the least time in the best 
interests of all concerned. This has 
always been one of the criteria of a 
good head nurse. Add to these, suc- 
cess in managing people, the ability 
to teach and develop students who 
are dependent upon her to connect up 
the rest of their educational program 
in the school with this particular 
practice, and then, perhaps, we may 
have some conception of what the job 
of the head nurse involves. 

In the same way the supervisor who 
is in charge of the head nurses must 
know all these things and more. She 
must be ready at any time to impart 
any of this information, or to do all 
these procedures, as well as make and 
carry out a definite, well thought-out 
plan of supervision for-her whole 
division. She ought to provide for a 
broad content of experience for every 
student who comes to her service, and 
be able to make adequate preparation 
for teaching the classes such as those 
following the physician’s lectures in 
her specialty. To develop the head 
nurses in her division, to plan appro- 
priate action to be taken in any emer- 
gency, and to create new and test out 
old technics in nursing practice, 
are some of the responsibilities of the 
supervisor. 

Many of our good supervisors and 
head nurses in the field tell us that it 
takes directed training to assume the 
obligations of the positions they find 
themselves in. The problem for us 
is to help them to get it. A few brief 


suggestions for such a plan will be 
made, one of which is staff education. 
This might be defined as a ‘‘ tentative 
program for developing workers on 
the ‘job’ on which they are engaged 
as full-time workers.”’ 

During the last two years, an experi- 
ment in staff education in relation to 
supervisors and head nurses was car- 
ried on in the Bellevue School of Nurs- 
ing in New York City. As it was my 
privilege to have the opportunity of 
joining in this experiment, I shall try 
to discuss it in some detail and tell 
you some of the results. With the 
exception of an occasional joint meet- 
ing, the supervisors and head nurses 
met separately. The head nurse body 
was a group of about fifty graduate 
nurses representing many schools. 
While attendance at classes was not 
compulsory, everyone was urged to 
be present, and the roll was always 
taken. Altogether, over thirty meet- 
ings, quite informal, were held in the 
nurses’ residence, from 6.30 to 7.30 
p. m., once per week with attendance 
ranging from twenty-eight to forty- 
five, the average for the year being 
thirty-two. 

The subjects for discussion varied 
considerably, as it was expected that 
they would develop in accordance with 
the needs of the group. To impress 
them with the importance of the edu- 
cational program in the whole school, 
classes began with a discussion of a 
few principles of teaching. There 
was immediate application to concrete 
kinds of ward teaching already in 
existence, morning and evening report, 
the plan for helping the new student 
recently arrived on the service, and 
the technic of giving a nursing 
clinic. In each case after the purposes 
and methods of each kind of a class 
were talked over, it was demonstrated 
by the head nurses, some taking 
the part of students in the class. 
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Immediately afterwards these demon- 
strations were criticized and discussed, 
until it seemed as though every person 
present ought to have been able to 
work out some kind of a similar plan 
which she could put into operation in 
her own ward. 

One series of classes dealt with the 
subject of housekeeping problems, and 
these at times were conducted by the 
supervisors most concerned with these 
activities. The instructor of nursing 
practice gave three evenings of valu- 
able demonstrations which the head 
nurses asked for in order that they 
might learn some of the new pro- 
cedures and discuss old ones about 
which there was controversy. The 
plan of special supervision of younger 
students, principles underlying the 
grading system used in the school, 
explanation and discussion of the 
newly adopted efficiency slips, some 
principles of scientific management 
applied to ward administration, were 
taken up, terminating with a brisk 
discussion on their part of the quali- 
fications of a good head nurse. 

These meetings did not take the 
place of the sraall departmental meet- 
ings which each supervisor was ex- 
pected to have with her own head 
nurses. It was thought that discus- 
sions of the larger group of head 
nurses on general ward management 
problems would be more stimulating 
and helpful, and at the same time it 
would not in any way interfere with 
the relationship of each supervisor to 
her own head nurse. 

While it is impossible to measure 
results from this kind of an experiment, 
there were some noticeable changes in 
attitude and work. These meetings 
helped to make the head nurses feel 
that they had a definite obligation of 
keeping well informed about the clini- 
cal material in their own wards, be- 
cause they were expected to share 
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this with their students. Perhaps it 
made them appreciate still more the 
rich material they had to draw from. 
Of course, some ward teaching had 
always been done, and in many cases 
exceedingly well, but generally speak- 
ing, as a whole, it began to take a more 
definite and a better organized form. 
Some head nurses who had no idea of 
teaching responded enthusiastically, 
showing marked ability. While it 
was never expected that fifty trained 
head nurse teachers would result, it is 
true that the amount of teaching was 
multiplied many, many times. This 
not only represents a development of 
head nurse, and a gain for the student, 
but better care for the patient. One 
unlooked for and very helpful result of 
these free and informal discussions was 
the precipitation of many problems 
affecting ward management which 
were straightened out by the director 
of the school. Many misunderstand- 
ings were thus cleared up in a satisfac- 
tory way. Another significant change 
in the school was noticed the second 
year. The head nurse group became 
much more stable, there being com- 
paratively few resignations in some 
departments. It would be difficult to 
say, however, just how much the edu- 
cational program contributed to this. 
The head nurses realized that where 
the supervision was best in the school 
so was the nursing. When they were 
able to see this relationship, most of 
them, not all, were moved to contrib- 
ute their part to the whole program. 
The plan of the supervisors was 
quite different. There were about 
twenty-five members and they organ- 
ized, elected officers, appointed a 
social committee, and an energetic 
program committee that planned the 
weekly meetings of the year. These 
meetings were held Thursday morn- 
ings from eleven to twelve excepting 
every third week, when the meeting 
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was postponed for the benefit of the 
night supervisors. A supervisor in 
almost every department in the hospi- 
tal was held responsible for helping to 
plan a program for one meeting, and 
in this way each supervisor must have 
felt that she was a part of it. The 
subjects for discussion varied. In 
some cases, the supervision of a de- 
partment was explained by those in 
charge, while other times technics 
and methods of the supervisory plan 
or problems related to it were de- 
scribed or discussed. Occasionally 
speakers were invited to come in from 
the outside, or physicians were asked 
to explain new trends or experiments 
in relation to their specialties. It is 
hard to say just what was accom- 
plished through these meetings of the 
supervisors, excepting that there was 
every indication that they felt bene- 
fited by getting together to exchange 
ideas which they often tried to adapt 
to their own individual situations. 
There are many other ways of devel- 
oping staff education in relation to 
supervisors and head nurses. If 
no one on the staff were qualified or 
had the time, a small group of schools 
might secure a special person on full 
time to go from one school to another 
to help build up a program in each 
place, through observations, confer- 
ences, and classes. In some cases, 
groups of schools have gotten to- 
gether and secured a specialist to 
give classes in supervision to the 
staff. Why could not several schools 
get together for a series of nursing 
classes in some of the clinical subjects, 
like surgical nursing? Led by a capa- 
ble person, the surgical nursing staff 
in each school could contribute to the 
discussions and demonstrations after 
having made a special study of the 
topics for which each was responsible. 
Comparing technics of the several 
schools with the possibility of working 


out new and better methods might 
stimulate much thought and interest. 
A pathologist, a technician, and a 
surgical specialist might help in this 
series by contributing new knowledge 
in regard to certain discoveries and 
new laboratory methods of finding 
out these facts, and the more recent 
procedures of surgical treatment. The 
nursing methods adopted would have 
to be based on these facts. Such an 
experiment through study, conference 
and the discussion of many specialists 
in the same branch of nursing ought 
to result not only in building up a very 
good course in surgical disease nursing, 
but help those who made the effort to 
participate in it. 

These are but a few suggestions for 
developing staff education in the nurs- 
ing school. Undoubtedly many other 
schools in the country have been carry- 
ing on just such programs, and if they 
have been, it would be very helpful to 
us all if we could hear about them. 

Staff education, as interpreted here, 
is but one of several ways of improv- 
ing those in service. Another way, 
and the one most frequently used, is 
that of taking courses at outside edu- 
cational institutions. There are so 
many subjects which would enrich the 
lives and work of the staff! The bio- 
logical sciences, especially physiology, 
pathology, psychology, and the physi- 
cal and social sciences, all have direct 
bearing on the clinical work. It is 
usually easy to get general courses in 
teaching or supervisory methods, and 
at present many universities and col- 
leges are offering them applied to 
nursing. In connection with this 
we all realize that it is one thing 
to urge the staff to take outside 
courses of study, but it is quite another 
to provide time so they can doit. In 
one large institution nearly one-half of 
the supervisory group studied at vari- 
ous outside educational institutions 
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at one time. In most cases the 
stimulation and help which these 
people received from the outside was 
reflected in their work in a way which 
fully repaid the school for the short 
time allowed them for this purpose. 

A third method of interesting super- 
visors and head nurses in advancing 
professionally is by offering them 
courses in theory and practice com- 
bined. This plan has already been 
worked out for supervisors in some of 
the colleges of the country. At Teach- 
ers College in New York an experi- 
ment will be tried next year in develop- 
ing a combined program for the head 
nurse. Six hospitals in or near New 
York have codperated by offering 
certain wards as fields where the stu- 
dents under the joint supervision of 
hospital and college will secure their 
practice. Three afternoons a week 
will be reserved for these students to 
go to the College for class work, which 
will consist of courses in psychology, 
comparative nursing methods, hospi- 
tal housekeeping, ward management, 
and elements of public health, all of 
which will be carefully coérdinated 
with their field experience. The 
course will extend throughout the eight 
months of the college year and will 
count for from sixteen to twenty 
points of credit which may be applied 
to the supervision major, should the 
student return for future work. 

As a result of the part of the study 
already made, we know better what 
the supervisors and head nurses in the 
hospitals in this country are doing; 


Avevst, 1928 


THE POSITION AND PREPARATION OF THE HEAD NURSE 823 


some of the more significant differ- 
ences between the functions of each; 
and that some of the better prepared 
members feel the need of having more 
directed teaching to carry their pres- 
ent responsibilities. In thisconnection 
it is safe to predict that where this part 
of the group enters into a program of 
further study, many of the others will 
feel the need of it, too. We know that 
there are many ways of helping these 
people to develop professionally, some 
new, others old, some incidental, others 
more definite and better organized. 
A school does not necessarily have to 
havea college affiliation, nor even to be 
near a university, to organize a good 
plan of study to help its own people. 
Experimentation with various kinds 
of programs must continue, and the 
next step will be the construction of 
many more types of sound courses 
of study for the hospital supervisors 
and head nurses, the largest group 
on our staff, and one of the most 


influential. 


“A capacity and taste for reading gives 
access to whatever has already been discov- 
ered by others. It is the key, or one of the 
keys, to the already solved problems. And 
not only so, it gives a relish and facility for 
successfully pursuing the unsolved ones.’’— 


LINCOLN. 


‘Adult life will eventually come to be re- 
garded not simply as a putting into practice of 
education already received, but as a process 
of continuing education with living.”’— 
OVERSTREET. 
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ISS GREENER’S lines have 
M fallen in pleasant places—a 
fact attributable less to good 
fortune, however, than to her own 
energy, enthusiasm, and that uncom- 
mon quality, common sense. Born of 
English parents in New Jersey, Miss 
Greener was graduated from the New 
York City Hospita] School of Nursing 
and secured postgraduate experience 
in the same institution. She was for 
two years Resident Nurse at the 
Worcester Academy, Worcester, Mass. 
She has been Assistant Superintendent 
of her Alma Mater. At the time she 
was Superintendent’ of Hackley Hos- 
pital, Muskegon, Mich., it was said 
to be one of the finest small hospitals 
in the country. It is, of course, no 
longer small. 

Miss Greener’s reputation rests 
chiefly, however, upon her record as 
Superintendent of Nurses and Princi- 
pal of the School of Nursing of Mt. 
Sinai Hospital, New York City. 
Miss Greener believes that her happy 
relations with Board and Administra- 
tion are based somewhat on the 
knowledge of hospital administration 
gained in her days at Hackley. The 
growth of the school and the magnifi- 
cent building erected for it, and opened 
within the past year, are indications 
of her growth in service and of the ap- 
preciation of her administrative group. 
This group is unusual, as the School of 
Nursing has its own Board, part of the 
members sitting also on the Board of 
Directors of the Hospital, thus making 
possible policies which are both con- 
structive and harmonious. 

Miss Greener has always given 
generously of her time to professional 
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activities. She has been President of 
the Michigan State Nurses’ Associa- 
tion. She has been President of both 
the Michigan and the New York 
State Leagues of Nursing Education. 
Just now she is President of Section 
One of the New York State League, 
New York City. 

As Chairman of the Nursing Sec- 
tion of the American Hospital Associa- 
tion, she has planned an unusually 
interesting program. Although not 
a prolific writer, Miss Greener has 
made some notable contributions 
to our professional literature. Her 
“Budgets for Schools of Nursing” 
(American Journal of Nursing, Sep- 
tember, 1924) was the first study of 
its kind. 
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Department of Red Cross Nursing 


Ciara D. Noyrgs, R.N., Department Editor 
Director, Nursing Service, American Red Cross 


THE Rep Cross AT THE BIENNIAL 


T gave a warm and comfortable 
| feeling to see the Red Cross em- 

blem with the flag of our country 
floating over the platform of the Ar- 
mory where the general meetings 
were held. The Red Cross booth and 
First Aid station, with Red Cross 
nurses in immaculate uniforms of 
white with the Red Cross cap and the 
Red Cross nurses’ badge in attend- 
ance, added to the general feeling of 
support. Over 1,000 Red Cross 
nurses registered at the booth. There 
were in all probability a thousand 
more who did not register, as it was 
not generally known that this type of 
registration had been established. 
In addition to the National Director 
of Red Cross Nursing Service, who 
appeared on the opening night pro- 
gram, representatives from the Na- 
tional Red Cross Public Health Nursing 
Service, as well as several Nursing 
Field representatives and chapter 
nurses appeared on the program of 
the National Organization for Public 
Health Nursing. The National Com- 
mittee, as well as the State and Local 
Committees of the Red Cross were 
allotted periods for meetings, while 
Miss Milligan, in the absence of Mrs. 
Baker, conducted a spirited round 
table for instructors in home hygiene 
and care of the sick. Many Red 
Cross nurses expressed their disap- 
pointment because they could not 
attend the dinner for Red Cross Chap- 
ter Public Health nurses. As it would 
have been impossible to have found a 
dining hall sufficiently large to have 
seated all those who would in all 
probability have purchased tickets, 
it seemed out of the question. The 
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importance of such social affairs is 
unquestioned. If any member of the 
enrollment has any practical sugges- 
tions to offer whereby all Red Cross 
nurses can be informally brought 
together at the next biennial for social 
intercourse, please send them to the 
National Director at headquarters in 
Washington. 


RELATION OF STATE ASSOCIATIONS TO 
AMERICAN ReEp Cross 


HE state associations have enjoyed 

the unique privilege of being affili- 
ated with the American Red Cross as 
institutional members, with the privi- 
lege of sending a delegate to the an- 
nual meeting of the General Board. 
The Red Cross having abolished the 
General Board has now offered the 
states, through the American Nurses’ 
Association, the privilege of sending 
delegates to the annual convention of 
the American Red Cross. The Na- 
tional Committee heartily endorsed 
this arrangement. 


IMPORTANT DEcISIONS BY NATIONAL 
COMMITTEE 


N the June number of the Ameri- 

can Journal of Nursing, this depart- 
ment spoke of some of the complica- 
tions of citizenship. It seemed wise 
to present the question to the National 
Committee Meeting in Louisville, 
June 7, for advice. As the Red Cross 
enrollment is the reserve of the Army 
and Navy Corps, and as full citizen- 
ship is a requirement for enrollment in 
both corps, has the time arrived for 
the Red Cross to make this also a 
compulsory requirement? Hitherto 
the American Red Cross has accepted 
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so-called ‘‘first papers.” Unfortu- 
nately many have failed to complete 
their applications, consequently com- 
plications have arisen. The National 
Committee voted unanimously in 
favor of making full citizenship an 
obligatory requirement. This, how- 
ever, will not affect those already en- 
rolled who are not citizens, neither 
will it apply to those otherwise eligible 
with first papers, whose applications 
are now in the hands of committees 
or have been made before the ruling 
becomes effective, September 1, 1928. 


SUGGESTED CHANGES AFFECTING RED 
Cross IN By-LAWS OF STATE 
ASSOCIATIONS 


HE chairman of the Revision Com- 

mittee of the American Nurses’ 
Association submitted to the Board of 
Directors, and also to the Advisory 
Council for incorporation under 
“Duties of Board of Directors” in the 
By-laws of State Associations, the 
following suggestions, which were ap- 
proved by both bodies: 


1. Appoint a delegate to the annual conven- 
tion of the American Red Cross. 

2. Recommend names of members for Red 
Cross State Committees to National 
Committee. 

3. Arrange for reports of State and Local 
Committees, and such other Red Cross 
features as seem practicable at state 
conventions. 


If these suggestions are adopted by 
the state societies, the practical fea- 
tures of the Red Cross relationship to 
the state societies will move auto- 
matically and thereby save the Na- 
tional Red Cross office much anxiety 
as well as actual work. 

It is desirable for obvious reasons 
to keep this practical affiliation be- 
tween the American Nurses’ Associa- 
tion with its branches, the state asso- 
ciations, and the Red Cross, not only 
a warm and cordial one, but one that 


functions efficiently and without in- 
terruption. 


LETTER TO STATE AND LOCAL 
COMMITTEES 


N a short time a letter will reach 

all Red Cross Nursing Committees, 
giving in full recent important deci- 
sions adopted by the National Com- 
mittee, as well as covering many mat- 
ters of importance to the program of 
the Red Cross discussed at the meet- 
ing of State and Local Committees held 
at the Biennial Convention. 


Wuat May Happen WHEN A NURSE'S 
Bavce Is Lost? 

ECENTLY a woman wearing a Red 
Cross nurse’s badge No. 28412, 
claiming the name of Mrs. Harris, also 
the maiden nameof Mary Dooley, called 
at the office of our Philadelphia Chap- 
ter, which is also the headquarters of 
our Local Committee, apparently in 
search of work. Upon looking up the 
badge number on the No. 2 cards, 
filed with the Committee, it was found 
to belong to a nurse by an entirely 
different name. Becoming alarmed 
as well as pugnacious, the woman still 
holding the badge left the office. She 
is described as a person who did 
not seem like a nurse. An indi- 
vidual posing as a nurse, with so im- 
portant a credential as a Red Cross 
nurse’s badge, has an extensive oppor- 
tunity for harm. We would like to 
warn registries and institutions against 
this person, also advise them when in 
doubt as to the status of applicants 
under similar conditions to secure the 
number of the badge and make some 
inquiry, preferably to the national 
office, as all papers are filed there. 
We again urge all Red Cross nurses to 
safeguard their badges by wearing 
them according to instructions, which 
is one of the surest ways to do this. 
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RECENT VIsITORS TO NATIONAL RED 
Cross HEADQUARTERS 


OTHING brings greater pleasure 

to the national nursing staff than 
visits from Red Cross nurses, who, like 
others making Washington a Mecca, 
arrive at National Headquarters in 
comparatively large numbers. Among 
recent visitors we have welcomed 
Lillian Spelman and Annie Earle 
Slack, both of whom had exceedingly 
interesting experiences in connection 
with various Red Cross commissions 
to Europe, and both rendered valuable 
assistance to many of the countries of 
Europe and the Near East. 

Another visitor who comes from 
far afield and who has been with the 
Red Cross in foreign countries since 
1920 is Elena Trayan. Miss Trayan 
is an Albanian, a graduate from the 
Massachusetts General Training 
School for Nurses. She enrolled in the 
American Red Cross Nursing Service 
shortly thereafter and was assigned 
from our Paris Office to Albania in 
1920, a country that has claimed her 
services since that date. She is now 
on leave of absence for three months 
from the Vocational School at Tirana, 
which is maintained under the aus- 
pices of the Junior Red Cross of the 
United States. She is Resident Nurse 
at this School. Incidentally, she is 
the housekeeper for a school of two 
hundred boys, and helps in the office 
interpreting Albanian communica- 
tions, and also gives part of her time 
to Child Welfare clinics in the city. 
A graduate of the American College 
in Constantinople, speaking with 
equal fluency nine languages, includ- 
ing of course English and French, she 
is therefore very valuable to the 
School and also the nursing program. 
She gives an interesting picture of the 
development of the School and the 
assistance it is rendering Albania. 
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The boy graduates from this School 
are being employed all over Albania 
in connection with industrial and agri- 
cultural projects. Absence of a na- 
tive nursing personnel in Albania 
offers a fertile field for development in 
this connection. Through the League 
of Red Cross Societies, under nurses 
from France, an attempt is being 
made to organize a School of Nursing 
in Tirana, using the Tirana Hospital 
as a practice field. Many American 
nurses who served in that country 
will recall this institution. The Na- 
tional Director, visiting it in 1920, 
found it well equipped with American 
supplies, to which the natives pointed 
with pride; across the front the Al- 
banians had painted the words, 
‘“‘American Red Cross Hospital.” 
Only recently has the name been 
changed, but to the natives it still is, 
and for many years it will probably 
continue to be known as, ‘The 
American Red Cross Hospital.”’ 


INTERNATIONAL CONFERENCE OF 
SoctaL WorK 


R. JAMES L. FIESER, Vice- 
Chairman of Domestic Opera- 

tions of the American Red Cross, was ap- 
pointed the official Red Cross delegate 
to the International Conference of 
Social Work, July 8-15, in Paris, France. 
Among others who will attend the 
conference we find the name of Myrtle 
Flanders, the Red Cross Nursing 
Field representative for New Hamp- 
shire. We understand the conference 
will last a week, and that over three 
hundred American executives of social 
agencies will attend. A better spirit 
of international understanding and 
good-will cannot help but be furthered 
by the formation of international asso- 
ciations of this nature. The Interna- 
tional Council of Nurses, in existence 
for many years, is almost the pioneer 
in this field. With the establishment 
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of its headquarters in Geneva, it has 
reached a very high point of develop- 
ment, not exceeded as far as we can 
determine by any other profession. 


ENROLLMENTS ANNULLED 


HE enrollment of the following American 

Red Cross nurses has been annulled, but 
their appointment cards and badges have not 
been returned. It is to be noted that appoint- 
ment cards and badges always remain the 
property of National Headquarters, and their 
return is requested when enrollment is an- 
nulled: Mrs. D. H. Parker, née Esther Amanda 
Tonkin; Mrs. E. R. Parker, formerly Mrs. 
Evelyn K. Borgum, née Spieth; Rose Helen 
Paulsen; Mrs. Ruth F. Peck, née March; 
Hazel Edna Powers; Margaret Prendergast; 
Lucy Augusta Preston; Mrs. H. J. Quacken- 
bush, née Helen Kate Collins; Mrs. F. J. 
Raway, née Minnie Peter; Isabelle B. Ray; 
Mrs. Helen Klink Reuling; Mrs. Bert Reusse, 
née Bertha Ann Nipper; Ora Rhodes; Ella 
Muriel Rice; Violet Amanda Richard; Mrs. 
Ralph Ringer, née Hallie Blanche Rose; 
Sarita Elizabeth Robinson; Bess Rowley; 
Mrs. Lloyd F. Russell, née Ida May Baugham; 
Mrs. Lyman Russell was Mrs. Katerine M. 
McCarthy; Anna M. Rust; and Frederikke 


Rustad. 


Education in Public Health 


Nursing 


HE Public Health Nurse for August will 

carry the report presented at Louisville by 
the Education Committee of the National Or- 
ganization for Public Health Nursing. This 
report should be of very definite interest to the 
directors of Schools of Nursing which have or 
are seeking affiliations for undergraduate work 
in public health nursing. In view of a grow- 
ing tendency among hospitals to employ grad- 
uate nurses for general or floor or group nurs- 
ing, it is probable that the program of staff 
education suggested for public health nurses 
may have a bearing on the problem of aiding 
the graduate nurse to adjust to the require- 
ments of a hospital nursing service with which 
she is unfamiliar. 


Dog Bites and Mad Dogs 


te! a dog bites you, catch him and confine 
him. Go to your physician for first aid. 
Report the bite to the Department of Health, 
describing the dog and stating where he can 
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be found, also describe the extent and location 
of the bite. 

If it is found necessary to kill the dog (do 
not kill him unless necessary) be sure that the 
head is not mutilated as it is through the 
examination of the dog’s brain that the 
diagnosis of rabies (mad-dog bite) is made. 

Upon receipt of information concerning a 
bite, this Department, in codperation with 
the Police Department, will see that immedi- 
ate action is taken. If the dog which is 
definitely responsible for the bite can be found, 
he will be confined and kept under observation 
for ten days. If the dog is alive and well at 
the end of the ten-day period, you need have 
no further worry about the bite as far as 
rabies is concerned. If the dog becomes ill or 
dies of rabies within the ten-day observation 
period, you will be notified to take the Pasteur 
treatment which will prevent you from con- 
tracting rabies. If the dog responsible for the 
bite is not known or cannot be found, you will 
be advised to take the Pasteur treatment, be- 
cause with rabies so prevalent there is reason 
to believe the dog may have been ‘‘mad.” If 
the bite is on the head or face, you will be ad- 
vised to take the Pasteur treatment immedi- 
ately, without waiting for the ten-day 
observation period for the dog. 

In order to understand the methods of deal- 
ing with a dog bite, which are briefly described 
above, we should know: 

1. That rabies is a disease which develops 
slowly. It takes from two weeks to several 
months after being bitten before the disease 
manifests itself. 

2. That the closer to the head the bite oc- 
curs, the shorter the time before the disease 
will develop. This is obviously the reason for 
starting treatment immediately when the bite 
is on the face or head. 

3. That the Pasteur treatment which will 
prevent rabies, if given in time, takes from two 
to three weeks for completion. -It must there- 
fore be started within a reasonable length of 
time after the bite has occurred, although it is 
safe to wait for the ten days during which the 
dog is being observed except in the case of a 
bite on the head or face. 

4. That rabies, if it actually develops, is 
incurable; it is fatal. It is, therefore, of the 
utmost importance that treatment be insti- 
tuted if there is any chance of the dog being 
rabid. 

5. That the bite need not be a severe one in 
order to give the disease. The saliva of the 
dog coming in contact with a slight cut or 
rupture of the skin is sufficient to transmit the 
disease.—Weekly Health Review, Detroit De- 
partment of Health. 
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Student Nurses’ Page 


Have You Washed Your Powder Puf 
This Week? 


By VirGiniA BOYER 


Senior Student, Department of Nursing Education, University of Washington 


O you gaze with envy at ad- 
vertisements of the ‘Skin 


You Love To Touch,” and do 
you wonder where that ‘‘School-girl 
Complexion” has gone? Are you 
troubled with pimples? Do you have 
blackheads that you “just cannot get 
rid of”? No, this is not a beauty 
article nor an advertisement for a 
new cold cream or powder. This is 
just a little experiment done at the 
University of Washington by two 
Senior students in the Department of 
Nursing Education. It has to do with 
something that is as old as the hills— 
just common everyday cleanliness. 

In our classes in Health Education, 
which is a requirement for all Fresh- 
men women at our University, we dis- 
cussed powder puffs, and mentioned 
the fact that so many people, other- 
wise dainty and clean, used such 
dirty puffs to powder their noses. We 
called for volunteers to donate a soiled 
powder puff, and one day someone 
left one on our desk. When we saw it 
we said: “But, that one isn’t very 
dirty—we have seen (and sh! have 
used) far dirtier ones than that.”’ But 
our instructor said: ‘Go ahead and 
use it anyway, and see what results 
you get.” 

So we did. We put the pink pow- 
der puff into a sterile jar containing a 
hundred cubic centimeters of sterile 
water and let it stand in this about four 
hours, shaking it frequently. Then 
we made several agar plates with one 
cubic centimeter of the water in each 
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and incubated them at thirty-seven 
degrees centigrade for forty-eight 
hours. We could hardly wait to see 
our plates, and when we did look the 
results were gratifying (in one way at 
least), for we had all sorts of interest- 
ing colonies of bacteria. We counted 
our plates, and arrived at an average 
of thirty-five colonies per plate, which 
makes thirty-five hundred colonies of 
bacteria for our little powder puff 
and it wasn’t so very dirty. 

Then we wanted to know more. 
We transferred typical colonies to 
agar slants and also made slides of 
them, using a Gram stain. We inoc- 
ulated all the different media, as glu- 
cose, sucrose, lactose, peptones, gela- 
tin, nitrates, potato and so on, and, 
in short, went through the regular 
process of “running down” our 
bacteria. 

The Streptothrixr was one of the 
things we found. This is an organism 
half-way between a mold and a bac- 
terium and is present in the dust and 
air in great numbers. It is not impor- 
tant as far as disease is concerned, but 
does point to the fact that, if it were 
there, dust must have been there 
too, which would stop up the pores of 
the face and cause blackheads and 
roughness. 

We met our friend, Staphylococcus 
albus. We really expected to find it, 
as it is found so frequently on the 
skin. But, as we told our little Fresh- 
men, it is one of the main organisms 
causing pimples and boils and even 
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carbuncles. We would rather not have 
it around in too great numbers. 

The rest of the organisms were Gram 
negative rods, spore-formers, of vari- 
ous species. These are also present in 
dust and dirt in large numbers. The 
very fact that they are spore-formers 
indicates that they are very resistant 
to conditions as temperature, drying, 
lack of food and the like. In other 
words, they “‘stick to us,” and it is 
somewhat difficult to get rid of them. 

As a result of our experiment we 
made the following resolutions: 

1. We hereby resolve to wash our powder 
puffs very frequently, with good soap and 
water, which are the best agents of cleanliness. 
(And for those who do not like to wash theirs, 
or object to using them after they are washed, 
we suggest that they buy cheap ones and 
throw them away after a week or two of use.) 


2. We resolve to use lots of cold water on 
our faces, after washing with warm water, so 


that the pores will be closed up tightly and all 
the bacteria will be kept where they belong— 
out. 

3. We also solemnly resolve not to lend or 
borrow powder puffs—and this is the hardest 
one of all to follow, because we hate to refuse a 
friend, but we also think it is the most impor- 
tant of all. Our own organisms are not so 
very harmful to us after all—but someone 
else’s, that are not used to living on our skin, 
well, that is a different story. Our neighbor's 
bacteria do not like us at all and are more 
than apt to take out their spite by causing an 
ugly pimple. 

We wish we could show you all 
“our bacteria” under the microscope 
as we did to our Freshmen women 
when we told them the results of our 
experiment. But we do hope that 
after you read this you will do what 
we did, and lots of the other girls too, 
go home and wash your powder puffs 
and buy a new little one for your 
compact. 


An Old-Fashioned Spelling Bee 


By Mary Apams anp MILprRED Meyers (Captains) 


Auliman Hospital School of Nursing, Canton, Ohio 


training that she learn to spell cor- 
rectly. It was suggested by some 
of our supervisors that we might be 
able to improve our abilities along this 
line, and have a lot of fun beside, by 
staging an old-fashioned spelling bee. 
There were just eighteen of us in the 
Freshman class, and each captain tried 
to get the best spellers for her side. 
We were given a list of two hundred 
and fifty words, common medical 
terms, to study, and a week later we 
had our spelling match. 
That night we lined up, nine on 
either side, with supervisors and class- 


iz is an important part of a nurse’s 


mates for an audience. The words 
were pronounced clearly and distinctly 
and only one chance was given. One 
fell from the east side, one fell from 
the west side, another from the east 
and another from the west, until 
finally there were left on either side 
three, who could not be spelled down. 

Then came our dietitian carrying 
a cake baked in the largest hospital 
cake pan and covered thick with white 
frosting. When she saw it was a tie, 
she cut the cake exactly in half. 
The confectionary across the way soon 
sold a gallon of ice cream, and we had 
a wonderful party! 
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The Open Forum 


The editors are not responsible for opinions expressed in this department. Letters should not exceed 250 words 
and should be accompanied by the names and addresses of the authors, though these need not be published. 


IN REGISTRIES 


AVING been a private duty nurse for 
many years, with plenty of experience, 
has given me food for thought which I will 
pass on to you. In our city there are three 
groups, the much despised ‘‘outside nurse” 
and the two hospital groups, Catholic and 
General. Our registry consists of 150 nurses, 
equally divided. We will take it for granted 
that there are good, bad and indifferent nurses 
in each group. The month of May has been a 
healthy month in our part of the country. 
Both hospitals call their own nurses, which 
may be their privilege but is not fair to the 
public, which is showering criticisms on our 
profession most generously all over the coun- 
try. The despised outside nurse may be most 
capable and she may be second on the list to go 
out, yet she is pushed aside for ten or twenty 
local graduates. She pays her yearly dues for 
the support of the Registry, yet is treated like 
a step-child, when justice should be the one 
and only rule in our profession; to serve the 
public who pays the nurse to teach them how 
to live. Consequently, seventeen days of 
idleness in May explains my delay in renewing 
my subscription. For the Journal I will deny 
myself, and always pass it on to a doctor and 
to a nurse who is a shining light and a woman 
with a thinking mind but, like myself, has 
responsibilities to meet. 

Our profession which should shine for 
humanity certainly throws out some poor rays 
among its own members. Life is changing 
and we cannot always live where we were 
graduated, but would it not help to elevate our 
profession to throw aside this petty narrow- 
ness? Wire-pulling is a shame. Let effi- 
ciency and common sense and the glorious 
spirit of nursing serve the public. The staffs 
of hospitals are not made up of their own 
graduates, or from any other one school, but 
from many schools. If not satisfactory to the 
board which makes the selection, they are 
either not employed or not retained. There- 
fore efficiency, not wire-pulling, should play the 
all important réle in running a registry. The 
patient is the one who pays the nurse, not the 
hospital. The nurse who is indifferent, lazy 
and inefficient would soon waken to the fact 
that she must give honorable service to her 
patient, that she cannot depend on calls from 
her hospital just because they wish to be loyal. 
This food for thought needs to be digested 
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before we can expect praise in place of criti- 
cism from the public. They have a right to 
service. 

Washington. M. E. 

A CHANGE APPROVED 

AST night when I went out to eat my soli- 

4 tary dinner I tucked the Journal under 
my arm. As I opened it while I was waiting 
to be served I prepared to prop it open with a 
sugar bow] on one side and the salt and pepper 
shakers on the other. Most magazines have 
to be read when one is sitting in an easy chair 
with both hands free to hold them open. You 
cannot read them when you are hanging on a 
subway strap with one hand or when you are 
commuting home with one arm full of bundles 
after shopping. 

It takes three hands to read a magazine 
during a solitary dinner hour—two to hold the 
magazine and one to carry on the process of 
eating. Imagine my great delight on opening 
the Journal to find that I needed neither the 
sugar bowl nor the salt and pepper shakers to 
hold it open. It staid open by itself! 

Now I can understand why Miss DeWitt 
was so happy when she announced at Louis- 
ville that hereafter the magazine would be 
stitched. I did not realize then that just 
stitching would add so much to the satisfac- 
tion of reading the Journal. My grateful 
thanks to you. 

New York. 

APPRECIATION OF THE RELIEF FUND 
ODAY, upon receipt of allowance from 
Nurses’ Relief Fund, I sent in the renewal 

to the American Journal of Nursing and the 
Pacific Coast Journal of Nursing. This allow- 
ance received each month is greatly appre- 
ciated and none but the ones who are aided by 
this realize how much it helps us. You may 
know that when I resume duties the Nurses’ 
Relief Fund will be on my budget. 
Yolorado. M. D. 


Anonymous LETTERS 
The Journal does not publish anonymous 


letters, no matter how interesting or impor- 
tant they may be. 


J. M.G. 


Journals NEEDED 
OROTHY DAYTON, Clifton Springs, 
N. Y., will pay transportation and any 
reasonable charge for the following copies to 
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complete a training school file. Complete 
unbound volumes prior to 1914; also January, 
1914; February, 1915; April, 1918. 

Nellie G. Brown, Indiana University Train- 
ing School for Nurses, Indianapolis, Ind., 
desires August, 1923. 

The Librarian of the Medical School Li- 
brary, Indiana University, Indianapolis, Ind., 
wishes copies from September, 1900, to Decem- 
ber, 1908, inclusive (with the exception of 
July, 1903); January and June, 1907; March, 
May, June and July, 1904; and June, 1908. 
The library wishes also all 1911 except Oc- 
tober and December; March, 1912; October 
and December, 1913; November and Decem- 
ber, 1916; February and May, 1918; and 
September, 1919. 

Marion Durrell, City Hospital School of 
Nursing, Welfare Island, New York City, 
wishes the following numbers of the Journal: 
May, September, October, November, De- 
cember, 1919. 


Journals on Hann 
LOUISE KESER, 5618 No. Third St., 
* Philadelphia, Pa., will dispose of the 


following copies: Entire year of 1918, 1922, 
1923 and 1927. Almost all of 1919, 1920, 1921 
and 1925. 


S. A. McKeown, P. O. Box 123, Medeapolis, 
Iowa, will send to anyone who will pay the 
postage copies for the entire year of 1925 and 
of 1926. 


Lillian Zugenbuehler, Hampton, Iowa, will 
send to anyone who will pay mailing charges 
the following; October and December, 1921; 
June, 1920; 1922 except June, July and 
August; 1923 except February, April, Septem- 
ber, and December; 1924 except May and 
September; 1926 except May, June, July, and 
December. 


REPORTS OF THE NATIONAL LEAGUE OF 
NoursinG EpucaTion WANTED 


— Lane Medical Library, Sacramento 
St. at Webster, San Francisco, Calif., 
would be glad to receive the reports for 1922 
and 1924 of the National League of Nursing 
Education. 


Questions 


19. How can a graduate of a Canadian 
school, living and practicing in the United 
States, become a member of the American 
Nurses’ Association? 

Answer.—By qualifying under Article I— 
Membership—Section 1 of the By-laws. 
That is, she must be a registered nurse, a 
member of a state association, etc., as therein 
set forth. If our name—American Nurses’ 
Association—meant what it says, ‘‘ American,”’ 
then a Canadian R.N. would be eligible on 
her Canadian registration. What our name 
really means is United States Association 
(see Article XIV of. the By-laws). Canadian 
nurses must, therefore, become registered in 
some one of the United States to be eligible 
for membership. 


20. Must she be a citizen? 


Answer—No. However, she would not, 
after Septemter 1, as a member of the 
A.N.A., be eligible for Red Cross enrollment 
unless she became a citizen. See Red Cross 
Department, page 825. 


21. What procedure shall she follow? 


Answer.—Become registered in the United 
States, be a non-resident member of her 
alumnae association (if she has one), and 
make application for membership in the 
state in which she has established her resi- 
dence.—Revision Committee, American 
Nurses’ Association. 
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Ethical Problems 


The Editor and the Committee on Ethical Standards will be glad to consider other solutions than those offered 
each month to the ethical problems submitted for discussion. They will welcome additional problems. 


ProsBLeM IV 


RECENTLY heard a nurse severely criti- 

cized for having applied for a position in a 
hospital in the same city in which she was 
then employed. She had only been in the 
city a short time and being dissatisfied with 
the hospital in which she came to work made 
personal application at several other hospitals. 
The superintendent of the hospital felt that 
she should have mentioned the fact to her 
before she sought another position. What is 
correct in this instance? 

Discussion.—Had the applicant studied the 
position before entering upon her duties the 
mistake might not have occurred. The 
question arises, whether we know very much 
about what the various positions offer and 
whether we have analyzed ourselves suffi- 
ciently to know whether we fit or not. It 
would seem courteous to acquaint the super- 
intendent with the fact that she was not 
happy in the position and intended to make 
application elsewhere. Good business must 
be based on frankness between interested 
parties. 

There are mistakes to be avoided when 
applying for, entering, remaining in and leav- 
ing positions. 

Both parties should continue the association 
long enough for a fair trial. The incumbent 
should have availed herself of all privileges 
for growth and have been able to translate 
into the cause, such facts as could be to its 
advantage. 

When one gets as far up in an organization 
as she can go, one of three things may happen: 

(a) She may climb down, by offering her 
resignation with the idea of changing 
her outlook. 

(b) She may fall down, by being asked to 
resign, or the organization finds an- 
other position for her, not equal to the 

. one she is occupying. 

(c) She may slide down, by being kept on 
the same salary, at the same service 
with no promotion, or given an ex- 
tended vacation. 

Hospital organizations need persons to 

accomplish definite things for them. 

Persons who are equipped and interested in 
the accomplishment of improved standards 


of health and the education of student nurses 
have need of the opportunities the hospital 
may present. 

In order to meet the needs of both parties, 
it is necessary to study the actors, the actions 
and the setting, together, before results can 
be noted. 

The organization should know the appli- 
cant’s health, age, educational preparation, 
professional preparation, common _ sense, 
business acumen, something of her character, 
professional conscientiousness and loyalty. 

The applicant should consider the aim of 
the organization, her feeling of ability to ac- 
complish the aim, the required standards of 
service, working conditions, living conditions, 
her responsibilities and amount of authority, 
her possibilities for growth and rewards. 

The person who acts as a medium for both 
parties realizes that every person engaged in a 
position is either an asset or a liability; that 
she is easy to get on a staff and often hard 
to get off a staff; that the decision made will 
be one that will pump new life blood into the 
organization or allow it to remain as it is, or 
get muddied. 

The hospital staff is, often, none too steady 
and a large turnover is expensive and lacks 
stability for efficient service, with a loss of 
time and effort in teaching one the accepted 
ways, and time and temper in rectifying in- 
tentional, mindless or surreptitious mistakes. 

Applicants are either being sought or are 
seeking positions. Being sought is much 
more complimentary for it shows that per- 
sonality and effort have brought about favor- 
able comment. One has become an authority 
and is wanted. 

Before making a decision, both parties 
should weigh the advantages and disadvan- 
tages of the likely actions in the known en- 
vironment of the actors. The hospital 
problem is one of adjustment, balance and 
endurance. The applicant’s problem can 
best be solved by answering some questions, 
honestly: ‘“‘ Knowing the complications of the 
position and knowing my own equipment, 
would I hire myself for this position?’’ 
Also, ‘What can I do for that organization 
better than any other person I know?”’ “Can 
I bring to that organization what it needs?”’ 
“What can I do to better conditions?” 
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Our Contributors 


Despite ail our fine professional connections in 
Nebraska, it was a California nurse who 
suggested that Journal readers might like to 
know of the methods of Dr. H. Winnett Orr, 
of Nebraska. 


The little article by Leo Cox is but the fore- 
runner of much interesting material about 
Canada, Canadian nurses and the Interna- 
tional Council of Nurses, which will meet in 
Canada next year. 


As Chief Examiner for the Ohio Board of 
Nurse Examiners, Caroline V. McKee, R.N., 
has good reason to know the deplorable un- 
evenness of the requirements of our Nurse 
Practice Acts. 


Jessamine S. Whitney, Statistician for the 
National Tuberculosis Association, is very 
sympathetically interested in the problem 
of tuberculosis among young nurses. 


The extraordinarily interesting paper by Dr. 
Shipman and Dr. Davis was prepared in the 
Department of Medicine, University of 
California Medical School. The problem 
of tuberculosis among nurses is of such im- 
portance that the Department paid Dr. 
Davis’ expenses from San Francisco to 
Louisville, in order that she might present 
the study to those most interested. The 
huge audience at Louisville voted to request 
reprints of this article and that by Miss 
Whitney. They may be secured from the 
American Nurses’ Association. 


The paper by Sister M. Irenaeus, R.N., indi- 
cates the qualities of mind that are essential 
for the Chairman of a Committee on Ethics 
(Pennsylvania). 


August seems a good time to publish some of 
Bertha M. Wood’s recipes for refreshing 
drinks. It is a suggestive time, too, for 
Louie Croft Boyd’s (M.A., R.N.) “Tramp- 
ing with a Camera.”’ Miss Boyd is Presi- 
dent of the Colorado State Nurses’ Asso- 
ciation. 

Nina D. Gage, M.A., R.N., is quite as en- 
thusiastic about the teaching of communi- 
cable disease at Willard Parker Hospital, 
New York City, as she is about the Interna- 
tional Council of Nurses, of which she is 
President. 


Superintendents of nurses will like Dr. O’Han- 
lon’s forthright statements, for he is a man 
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of unusual breadth of experience. He is 
now Superintendent of the Jersey City 
Hospital. 


An atmosphere of real charm has been attained 
in the residence described by Claribel A. 
Wheeler, R.N. 


The paper by Dr. Alfred C. Beck is a model of 
its kind. The Maternity Center Associa- 
tion, 578 Madison Avenue, New York City, 
will have reprints of it. 


Elizabeth W. Odell, B.A., R.N., is Director of 
the interesting School of Nursing at the 
Evanston Hospital. 


Daisy Dean Urch, M.A., R.N., is Director of 
the School of Nursing at Highland Hospital, 
Oakland, California. 


Mary M. Marvin, M.A., R.N., who is working 
coéperatively at Bellevue Hospital and at 
Teachers College, New York City, is 
achieving eminence in teaching, despite her 


innate modesty. 


Too Late for Classification 


New Mexico: The New Mexico Strate 
Boarp or Nurse Examiners will hold its 
examinations at St. Joseph’s Sanatorium, 
Albuquerque, September 27 and 28. The 
Board will meet in Santa Fe, on October 6, to 
approve applications. The officers of the 
Board are: President, Sister Mary Lawrence, 
Albuquerque; secretary-treasurer, Ella J. 
Bartlett, Albuquerque. 


Corrections 


An error in the official program of the recent 
biennial convention of national organizations, 
caused another in the July Journal, page 722, 
where an Army School of Nursing student is 
called Miss Grewes. Her name is Grieves. 

In the July Journal, under Texas, state 
news, it was stated that Miss Dietrich .was 
resigning from her position as Secretary of the 
State Association. Instead, Miss Dietrich is 
resigning as Educational Secretary under the 
Board of Nurse Examiners. She still holds 
the position of State Secretary to which she 
has been elected for an eighth year of service. 
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{[Nore.—News items should be typed, if possible, double space, or written plainly, especially proper names 
All items should be sent before the 15th of the month preceding publication. | 


Digest of Minutes, Board of 
Directors, A. N. A., 
Louisville, Ky. 


Nurse insurance and pension, with a survey 
of the present problems in the administration 
of the Relief Fund, held a conspicuous place 
in the considerations of the Board of Directors 
of the American Nurses’ Association, meeting 
in early June in Louisville, Ky. 

A uniform fiscal year, a uniform system of 
transfers, recommendations for a more closely 
integrated publicity policy, were steps taken 
by the Board toward its dual objective of a 
more complete unification within the national 
association in order to make possible a broader 
scope of service. 

Relief Fund.—A study of the Relief Fund, 
undertaken by authority of the Board, was 
made this spring by a trained social worker, 
Mrs. Dorothy Wickman. In her report of 
Headquarters’ activities, Miss Geister told the 
Board in June that this study showed that 
‘radical changes in our eligibility require- 
ments and in our administrative policy of the 
Relief Fund are indicated, as well as a sober 
consideration of the national organization's 
responsibility for advising and leading its 
membership in methods of obtaining economic 
security in sickness and old age.’’ 

The Board asked Miss Geister to prepare for 
members of the Advisory Council a letter in 
which would be stated the conspicuous 
findings and conclusions reached by Mrs. 
Wickman in her Relief Fund study. This 
summary wili be made public through the 
American Journal of Nursing and Anagrams. 

Insurance.—The constructive phase of this 
problem of sick benefit has received an amount 
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of attention since the January Board meetings, 
correspondingly as great as that given to the 
study of the Relief Fund. Insurance in its 
various aspects—health, life, endowment, and 
other benefits—has been studied carefully by 
the Committee on Insurance, of which Mar- 
guerite A. Wales is chairman, After Miss 
Wales had presented her report in Louisville, 


Dora M. CornELISEN, R.N. 


the Board adopted the following recommenda- 

tions: 

1. To search out and investigate every source 
for developing an insurance plan for 
nurses. 

2. To use to its limit the machinery already 
in motion, such as the Harmon Associa- 
tion and the New York Pension Commit- 
tee, and to work through established 
committees to that end. 

3. That the Committee, when it shall have 
found what it considers a sound plan, 
shall present this plan to the Board for 
adoption and publicity. 

4. To bring before state and district nursing 
groups the subject of insurance as of 
greatest importance to the individual 
nurse 


Unified Fiscal Y ear.—One of the most inter- 
esting steps toward a uniformity of by-laws 
among the state associations was that taken 
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by the Board relative to the fiscal year. The 
Board accepted the recommendation of the 
Advisory Council that state associations be 
urged to adopt the calendar year as their 
fiscal year. It was the sense of the Board 
that there should be no conflict between the 
by-laws of the American Nurses’ Association, 
and those of the various states; and it was 
suggested that the Advisory Council be asked 
to draw the attention of their membership 
again to this point. 

Transfers—A uniform system of transfer 
from state to state and from district to dis- 
trict with a standard transfer form and a 
simple, easily established routine, was decided 
upon by the Board, following a report of the 
Committee on Transfers. This Committee 
is working now on a simplified transfer blank 
to be obtainable at Headquarters after it has 
been accepted by the Board. At the June 
session of the latter, however, the initial plans 
were made for a simple, unified transfer sys- 
tem which, it is hoped, will be possible before 
long. 

It was suggested: (a) that the state associa- 
tion take the major responsibility in carrying 
out the method of transfer; (b) that the dis- 
trict association to which the information 
comes that a nurse has moved into the state, 
make the request for her transfer to the secre- 
tary of the state from which the nurse has 
come; (c) that the necessary transfer forms 
then be executed in the state offices, copies to 
be forwarded to the district from which the 
nurse has come, to her alumnae association, 
and to the state and district into which she 


goes. 

Red Cross—The close interrelationship 
between the American Nurses’ Association 
and the Red Cross, not only in national re- 
sponsibilities but in state organization, was 
brought out clearly at the June Board meet- 
ings when Clara D. Noyes, Director of Nurs- 
ing Service, American Red Cross, presented 
three resolutions which were adopted by the 
Board. 

These resolutions, involving revisions in the 
by-laws of state associations, are as follows: 


1. Appoint a delegate to the annual meeting 
of the American Red Cross. 

2. Submit nominations for members of the 
State Committee of Red Cross Nursing 
Service to the National Committee for 
approval and appointment. 

3. Arrange for reports of state and local com- 
mittees on Red Cross Nursing Service at 
annual meetings, and for such other Red 
Cross features on the program as may be 
deemed practicable. 


Publications —The Digest of Laws, again 
revised by Mrs. Lucile McCarthy of the 
Legislative Reference Library of Wisconsin, is 
nearing completion, and the Board at a Louis- 
ville meeting voted a resolution of thanks to 
Mrs. McCarthy for her work in the compila- 
tion of the Digesi and to Edwin Witte, Direc- 
tor of the Library, for his courtesy in giving 
her the opportunity for doing this work for the 
American Nurses’ Association. 

One thousand copies of the “List of Ac- 
credited Training Schools,” now undergoing 
its 1928 revision, will be printed and will seil 
for $1.50 a copy, according to action of the 
Board which adopted the recommendation to 
that effect made by the Publications Commit- 
tee. The List will be in approximately the 
same form as that of previous years, with a 
slight rearrangement of material. 

Compilation of the 1928 Biennial Conven- 
tion Proceedings will be done at Headquarters 
this year. The Board decided that copies of 
the Proceedings shall be sold at 75 cents a 
copy, to cover the costs of printing. 

I. C. N. Congress.—It was decided by the 
Board that a committee of seven be appointed 
by the chair to discuss the question of the 
American Nurses’ Association participation in 
the program of the International Council of 
Nurses’ Congress next summer in Montreal. 
This Committee will be composed of the three 
representatives at Headquarters, the editors 
of the two magazines, and possibly two mem- 
bers of the Board resident in or near New 
York, with the President as Chairman. The 
Board voted also that English, French, and 
German be the only official languages of the 
Congress. 

Delano Memorial.—The Delano Memorial 
Committee in its report to the Board of Direc- 
tors pointed out the confusion existing in the 
minds of many nurses as to the status of the 
new memorial building in Washington, erected 
to the memory of the women who died in the 
World War, in which edifice it had been sug- 
gested a room might be set aside to the mem- 
ory of Jane A. Delano. Facts to be noted 
relative to the new building were, said the 
Committee: (a) that the room would not be 
occupied by the National Red Cross, and it is 
doubtful if the mementoes of Miss Delano, 
now at the American Red Cross, could be 
obtained for such a room; and (b) that such a 
memorial would be seen probably only by 
those who made a special effort to see it, unless 
residents of the district or members of that 
chapter of the Red Cross. The suggestion to 
which a room in the memorial building was an 
alternative is still feasible, according to the 
statement of the Committee to the Board. 
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This plan is for the erection of amonument and 
the Committee states that a site can be ob- 
tained and that there is money enough at hand 
for this project. The Board accepted the 
Committee’s report and referred the matter to 
the House of Delegates, the action of which in 
appropriating a portion of the memorial funds 
for a pillar in the new building, is recorded in 
the Convention Proceedings. 

Revision of By-laws.—Several changes in 
the Association By-laws were recommended 
by the Board and adopted by the Association. 
Within a few weeks the leaflet, Articles of In- 
corporation and By-laws of the American 
Nurses’ Association, will go to the printer for 
revision, after which, in its amended form, it 
will be obtainable at Headquarters. 


Nurses’ Relief Fund 


REPORT FOR JUNE, 1928 


Receipts 
Interest received on investments........ $837 .76 
Interest received on bank balances..... . 44.94 
Liquidating dividend received, on bonds 1,200.00 
$2,082.70 
Contributions 
California: District 1, Alameda County, 
$42.50; District 5, Los Angeles County, 
$146; District 10, San Joaquin County, 
$6.50; District 11, Santa Barbara 
County, $36; District 12, Santa Clara 
County, $108.50; District 14, Butte 
County, $7; District 17, San Luvis 
Obispo County, $20; District 22, Pasa- 
Maryland: So. Baltimore Gen’] Hospital 
Massachusetts: Middlesex County Branch 
$25; Union Hospital Alumnae Assn., 
Fall River, $10; individual, $6......... 41.00 
Michigan: 151 members of State Nurses’ 


Minnesota: St. Mary's Alumnae Assn., 
Duluth, $17; St. Luke’s Alumnae Assn., 
Duluth, $4; Ancker Hospital Alumnae 
Assn., St. Paul, $40.10; St. Joseph's 
Alumnae Assn., St. Paul, $100; District 

Missouri: District 1 (St. Joseph), Noyes 
Hospital Alumnae Assn., $10; District 
2 (Kansas City), Children’s Mercy 
Hospital Alumnae Assn., $5; District 3 
(St. Louis), St. Luke’s Alumnae Assn., 


ce coe cece 21.00 
Montana: District 8... 25.00 
New Hampshire: Exeter Hospital Alum- 

10.00 


New York: District 1, Lady of Victory 
Hospital Alumnae Assn., $50; individual, 
$1; District 2, Student Nurse, $2; Dis- 
trict 4 (Syracuse), Graduate Nurses’ 
Association, $25; Syracuse Gen’! Hos- 
pital Alumnae Assn., $40; individual 

contributions, $13; District 5, Ithaca 


Avevsr, 1928 


NEWS 


Hospital Nurses’ Alumnae Assn., $31; 
Binghamton State Hospital Alumnae 
Assn., $21; individual contributions, 
$3.50; District 7, Student Nurses, Utica 
State Hospital, $5; District Assn., $36; 
District 11, Middletown State Hospital 
Alumnae Assn., $10; District 13, indi- 
vidual contribution, $10; Montefiore 


Hospital Alumnae Assn., $10.......... $257.50 
Pennsylvania: St. Joseph Hospital Alum- 
nae Assn., Lancaster. 46.00 
Washington: District 3, Tacoma $40; Dis- 
trict 4, Spokane, $54.50........ aren 94 50 
Wisconsin: District 8 . 1.00 
$3,338 80 
Disbursements 
Benefits paid to 198 applicants $2,737.00 
Stationery 1 92 
Misc. expense 11.49 
3.022 95 
Excess of receipts over disbursements 
for month of June $315.85 


The Isabel Hampton Robb 
Memorial Fund 


Report To Jury 11, 1928 


Previously acknowledged .............. 32.963 57 
Contributions 


California: San Diego Co. Nurses’ Asso- 


ciation, District 8........ 10 00 
Iowa: Mercy Hospital Nurses’ Alumnae, 

5.00 
Kentucky: State Association... .... 25.00 


Massachusetts: Newton Hospital Nurses’ 
Alumnae, $25; Lawrence General Hos- 
pital Nurses’ Alumnae, $30; Middlesex 


80 00 
Nebraska: Scholarship of 1927. repaid... . 250.00 
Utah: Thomas D. Dee — vital Nurses’ 

Alumnae, Ogden... . . 2 50 


Mary M. Treasurer. 


The MclIsaac Loan Fund 


Report To 11, 1928 


Balance, June 8, 1038. $1,662.70 
Contributions 

Iowa: Mercy Hospital Nurses’ Alumnae, 
Kentucky: State Association nee 25.00 

Utah: Thomas D. Dee Nurses’ 
Alumnae, Ogden....... 2.50 
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Disbursements 


July 3, Three loans of $200 each, $600; one 


Balance, July 11. . $997 .22 
Mary M. Rippte, Treasurer. 


Contributions to both funds are solicited 
from associations and from _ individuals. 
Checks should be made out separately and 
sent to Mary M. Riddle, Treasurer, care 
American Journal of Nursing, 19 West Main 
St., Rochester, N. Y. 


gp 


The Catholic Hospital Associa- 
tion and The International 


Catholic Guild of Nurses 


The Guild held its fourth and most success- 
ful convention in Cincinnati, June 18-22, in 
connection with the thirteenth annual con- 
vention and the second Clinical Congress of 
the Catholic Hospital Association. All hos- 
pital meetings were held in Music Hall, the 
main meetings in the Auditorium. Clinics 
and others of the smaller meetings were held 
in the north and south wings. The commer- 
cial and educational exhibits were very ex- 
tensive, completely filling the main floors 
of the two spacious wings, lining the corridors, 
and extending even to the stage of the Audi- 
torium. Every phase of hospital construction 
and equipment was represented, from the 
extremely interesting display of architects’ 
drawings to equipment for model kitchens, 
X-ray departments, heliotherapy and physio- 
therapy equipment, operating room set-ups, 
and the like. To the exhibitors the attend- 
ance was disappointingly small, a total of 
about 700 Sisters and delegates. 

The program of the Hospital Association 
was admirably planned to meet both in- 
spirational and practical needs. A dominant 
note was “Beauty in Hospitals.” The 
inspirational note was sounded with charac- 
teristically graceful phrase by Father C. B. 
Moulinier in his presidential address, ‘The 
Hospital a Home of Science, Health, Charity, 
Beauty and Business,” and one by one his 
points were picked up and elaborated by 
succeeding speakers throughout the week. 
Much emphasis was placed on practical detail, 
and one fervent speaker plead for less secrecy 
regarding the good works of the Sisters in 
hospital service. 

Two sessions were devoted to “Beauty in 
Hospitals,” Dr. Franklin Martin of the Col- 
lege of Surgeons being the opening speaker 


at the first of them. Principles of use and 
blending of color, selection of furniture, of 
fabrics and other equipment were discussed 
and clearly demonstrated by Mary Cecilia 
Stimson, R.N., who had secured the assistance 
of a home-lighting expert. Said Mrs. Stew- 
ard, ““You cannot get too much light in a 
room. Even a very brightly lighted one 
will have no more.than 20-foot candles while 
out-of-doors, the sun gives 5-6,000 foot 
candles. In the use of light we forget that 
we buy it raw, as we do any other commodity, 
and it requires dressing.” Mrs. Steward 
then convincingly demonstrated her belief 
that every light should be shaded. 

The meetings were for the most part of an 
intensely practical’ nature. This was well 
demonstrated by Dr. John Greiwe's heart 
clinic. Said Dr. Greiwe, ‘‘When I last ap- 
peared before this body I warned against the 
purchase of the expensive electro-cardio- 
graphic equipment because so few physicians 
were prepared to use it. Today I want to 
show you what it can do,” and he proceeded 
to throw a series of tracings on the screen 
showing the great diagnostic value of the 
instrument. 

Morning and afternoon of each day such 
clinics were conducted, X-ray, Physical 
Therapy, Obstetrics; indeed most of the 
specialties came in for a fair share of practical 
discussion. 

Some of the outstanding speakers were 
Dr. Malcolm MacEachern of the College of 
Surgeons, Dr. Bert Caldwell of the American 
Hospital Association, and Father Fox of 
Marquette University. In a second speech, 
Dr. Franklin Martin discussed the great 
opportunity which hospitals have to become 
true health centers by participating in the 
movement to procure periodic health ex- 
aminations for all citizens. 


Tue GuILp 

It was, of course, the meetings of the Inter- 
national Catholic Guild of Nurses which were 
of greatest interest to nurses. The open 
meetings were all held in the evenings but, 
as at all conventions, the official group worked 
ceaselessly on the business of the organization. 
At the opening session, presided over by 
Lyda O’Shea, President, Father Garesché, 
the Spiritual Director of the Guild, presented 
the plan of organization of the Guild, and 
stated its aims to be the establishment of a 
national headquarters, the publication of a 
bulletin, the development of a placement 
service, and provision for an annual retreat. 
Miss O’Shea, likening the Guild, in poetic 
phrase, to the guilds of the Middle Ages, 
Vou. XXVIII. No.8 
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described the growth of the association and 
announced its readiness for more formal 
organization. In a graceful speech she ac- 
cepted the handwrought banner of blue and 
white and gold presented by Rose Hager of 
Chicago. Vivid addresses on social psy- 
chiatry and on the social importance of 
recreation were made by the Director of 
Longview Hospital and by Cincinnati’s 
Director of Recreational Activities. Ann 
Doyle gave a thoughtful paper on the “Cur- 
rent Education of the Nurse,’’ pointing out 
some of the many opportunities for ‘adult 
education” that are everywhere available. 

On Tuesday evening, Dr. May Ayres 
Burgess gave one of her stirring presentations 
of the findings of the Grading Committee, 
following which Fr. Garesché announced the 
intention of the International Catholic Guild 
of Nurses te establish its own committee on 
the Grading of Nursing Schools for the benefit 
of the Sisters’ schools of nursing. Sister 
Helen Jarrell, of St. Bernard’s Hospital, 
Chicago, gave a most stimulating paper on 
the “Value of University Affiliation.’’ She 
spoke with enthusiasm of the worth of courses 
organized to correspond to the university 
courses in point of time and credit. In fact, 
her paper was an extremely interesting ac- 
count of a fruitful year based on plans pre- 
sented to the Guild a year ago. The schools 
at St. Bernard’s and at Mercy Hospital in 
Chicago have formed affiliations with Loyola 
University which provide for three-year and 
five-year courses. Father Sellmeyer described 
the plan recently put into effect in Omaha 
which has already been described in the 
Journal. He was outspoken in his condemna- 
tion of courses in which the work in nursing 
does not measure up to academic standards. 
Jo O’Connor of Kentucky, veteran private 
duty nurse, spoke on her specialty. Mae 
Colloton, of St. Alexis Hospital, Cleveland, 
gave an admirable paper on ‘Guidance in 
the Use of Leisure Time” as a means of making 
good citizens and developing essential char- 
acter. 

If doctors would live up to the opportunities 
for incidental teaching outlined by Sister 
Mary Therese of Mercy Hospital, Chicago, 
there is no doubt but that nurses would be 
more observant and clinically efficient. 

“Where We Fail,’”’ a paper by Mary Walsh, 
of Gary, Ind., Guild scholarship student and 
graduate of the University of Michigan, 
asked such pointed questions as “Are the 
facilities of our schools comparable to those 
of the hospitals?” ‘What is the educational 
status of our teachers?” and “What effort 
is being made to raise their status?”’ leading 
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up through “‘The Use of Libraries’ to the 
need of making students not only dexterous 
technicians but also cultured young women 

Even old friends of Good Samaritan Hos- 
pital were astonished at the beauty of the 
new buildings and the charm of Victoria Hall, 
the nurses’ residence. The Sisters and 
Alumnae were cordiality itself. The annual 
banquet, at Hotel Alms, was charmingly ap- 
pointed and accompanied by delightful music 
The guest speakers were V. Lota Lorimer, 
Ex-president of the State Association of 
Graduate Nurses, and Caroline V. McKee 
of the Board of Nurse Examiners. Dr. Anna 
Dengel made a powerful speech in behalf of 
Catholic missions. A roll indicated that 
fifteen states were represented. 

Other social functions were held at Good 
Samaritan Hospital, a tea, with the oppor- 
tunity of visiting the various departments, 
and a buffet supper preceding the final open 
meeting at which a group of unusual papers, 
including a demonstration of the value of 
Greek and Latin terminology to student 
nurses, was concluded by a carefully outlined 
paper on “Public Health Nursing”? by Mrs 
Anne L. Hansen, President of the National 
Organization for Public Health Nursing 

The program ended with a charming motion 
picture, “‘The Making of a Nurse,”’ which was 
filmed at the Hospital. 

Meanwhile the Executive Board had been 
holding frequent meetings to revise the con- 
stitution and by-laws of the Guild in the light 
of experience. A business meeting of the 
Guild was held on Thursday afternoon at 
which the revised constitution and by-laws 
were voted on and unanimously approved 
Some important changes were made in the 
organization of the Guild. Since the Guild 
has grown so notably and its program has 
become so important, it was found necessary 
to establish an international headquarters 
which will be located in Chicago and to launch 
the Guild on an independent career. At its 
business meeting the Catholic Hospital As- 
sociation voted to approve this independent 
existence. Thus, though it will work in 
harmony and sympathy with the Catholic 
Hospital Association, the business affairs of 
the Guild are now entirely separated and it 
will conduct its own affairs in the future. 
The membership fee of the Guild will be one 
dollar a year for the international headquarters 
and one dollar a year for the local Chapter. 
A monthly bulletin will be published by the 
Guild which will be sent free to all its members. 
This bulletin, together with the work of the 
international headquarters, will be in the care 
of Margaret E. Molloy, Executive Secretary, 
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and the address of the Guild for the present 
is 4322 Drexel Boulevard, Chicago. A large 
and commodious headquarters will soon be 
secured. The officers elected were: President, 
Lyda O’Shea, Chicago, Ill.; vice presidents, 
Esther Tinsley, Pittston, Pa., and Mae 
Elizabeth Coloton, St. Alexis Hospital, 
Cleveland, Ohio; recording secretary, Mary 
C. Looby, St. Bernard’s Hospital, Chicago, 
Ill.; corresponding secretary, Cecelia Gannon, 
Cincinnati, Ohio; treasurer, Jo O’Connor, 
Louisville, Ky.; Councillors, Sister Cyril, 
Cincinnati, Ohio; Sister Helen Jarrell, Chi- 
cago, Ill., Agnes Tierney, Denver, Colo., 
Marguerite C. Kelly, New York City, Emma 
Hunt, Louisville, Ky. Father Alphonse M. 
Schwitalla, S.J., Ph.D., Dean of St. Louis 
University School of Medicine, was elected 
President of the Hospital Association, and 
Father Moulinier who, during his presidency 
has so stalwartly supported the hospital 
standardization movement, becomes Execu- 
tive Secretary and will establish a head- 
quarters in Chicago. 


American Association of 
Industrial Nurses 


The twelfth annual convention of this 
Association was held May 25 and 26, at New 
Haven, Conn., the Seamless Rubber Company 
being the host. Through the generosity of 
F. O. Williams, the president, the Association 
was invited to inspect this plant. The visita- 
tion proved most interesting and enlightening. 
The banquet was held at the Lawn Club on 
Friday evening. The ers of note 
included Prof. C.-E. A. Winslow of Yale 
University, on ‘‘The Industrial Nurse, the 
Industry and the Community.’’ Mary Fol- 
lett of Boston, well-known author on industrial 
subjects spoke on “‘Opportunities for Leader- 
ship for the Industrial Nurse.’’ Members 
of the Yale School of Nursing, and also mem- 
bers of the local public health and state health 
departments were invited to be present. 
On Saturday, May 26, Mary Cavanaugh, 
president, presided. Reports from the branches 
were read. The Hartford branch report was 
prepared by Mary Petrick, president, and 
proved most interesting showing the topics 
presented and discussed during the year. A 
paper on “Industrial Nursing Service,” pre- 
pared by Mary Anderson, U. 8S. Department 
of Labor, Women’s Bureau, was read by 
Winifred Hardiman. Great interest centered 
around Anna Finnerty’s paper. She had 
been asked to talk on the “Relation of the 
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Medical Department to Accident Preventive 
Work,” before the Massachusetts Society of 
Safety Engineers. She was the first woman 
ever to address this group. Her paper was 
excellent and placed the industrial nurse 
where she rightly belonged. 


Army Nurse Corps 


During the month of June, 1928, orders 
were issued for the transfer of the following 
named members of the Army Nurse Corps 
to the stations indicated: To William Beau- 
mont General Hospital, El Paso, Texas, 2nd 
Lieut. Margaret Houston; to Fitzsimons 
General Hospital, Denver, Colo., 2nd Lieut. 
Anna L. Barry; to the General Dispensary, 
Boston, Mass., Sara A. Clark; to Letterman 
General Hospital, San Francisco, Calif., 
2nd Lieut. Edwina M. Shelton; to Fort D. A. 
Russell, Wyo., Ist Lieut. Angeline L. Staples, 
2nd Lieuts. Helen M. Hudgins, Effie Passmore, 
Lillian Doyle, Frances L. Machen; to Fort 
Sheridan, Ill., 2nd Lieut. Mildred Slaughter; 
to Walter Reed General Hospital, Washing- 
ton, D. C., 2nd Lieut. Marie Jedamus, Estella 
Whitehead, Mary Everett; to West Point, 
N. Y., Ist Lieut. Maude C. Davison; to the 
Hawaiian Department, 2nd Lieut. Ruby 
Boothe; to the Philippine Department, 2nd 
Lieut. Ora L. Mitchell. 

Fifteen have been admitted to the Corps 
as 2nd Lieutenants. 

The following named, previously reported 
separated from the service, have been re- 
assigned: Vera B. Pearce, to Fitzsimons 
General Hospital; Jimmie Iva Shook, to 
Letterman General Hospital; Lucinda W. 
Palmer, Walter Reed General Hospital. 

Sayres L. Mm 
Captain, Army Nurse Corps, 
Acting Superintendent. 


Navy Nurse Corps 
REPORT FOR JUNE, 1928 

Appointments: Seven. 

Transfers: To League Island, Pa., Josephine 
Knight; to Mare Island, Calif., Ruby L. 
Baldwin; to Newport, R. I., Leah M. Janson; 
to Parris Island, S. C., Francis D. Johnson; 
to Portsmouth, N. H., Nellie J. MacLeod; 
to Puget Sound, Wash., Eunice A. Ryan; to 
San Diego, Calif., Mina A. King, Chief Nurse, 
Louise Cooke, Lona Smith, Esther Sorensen; 
to Tutuila, Samoa, Vivian L. Carlson; to 
Washington, D. C., Helen M. Bunty, Irene 
M. Bollerud, Rosemary E. Lenehan; to 
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U. 8S. S. Relief, Karolina M. Sundling, Sallie 
Gee Wright, Grace B. Vestal, Violet S. Gass, 
Chief Nurse, Faye E. White, Anna E. Setley. 

Separated from the Service: Catherine 
McDermott, Celesta C. Smith, Mary K. 
LeBaron, Edna M. Callanan, Nancy M. 
Yardinal. 


EpUCATIONAL PROGRAM OF THE NAVY 
Nurse Corps 


In the Navy Nurse Corps, there are three 
assistant superintendents who are ready, with 
due notice, to appear before groups of nurses 
to give information concerning the life and 
duties of the Navy Nurse. To illustrate 
their talks, they are provided with slides 
showing the activities at the different stations 
to which nurses are assigned. Clare L. DeCeu 
is situated on the West coast with headquar- 
ters at the Eleventh Naval District, San 
Diego, Calif.; Anna G. Davis is stationed in 
the Middle West with headquarters at the 
Navy Recruiting Station, Room 230, 608 
South Dearborn Street, Chicago; and Betty 
W. Mayer is at the Bureau of Medicine and 
Surgery, Navy Department, Washington, 
D. C. By writing to the addresses given, 
arrangements may be made for one of these 
speakers to talk to groups of nurses at state 
meetings, district meetings or to any other 
group of nurses that may be interested. As 
the fall and winter schedule is already being 
prepared, it would be well for the secretary 
or designated member of a group to get in 
touch with the speakers to inform them of the 
date of meetings, if the subject is to be pre- 
sented. 

J. BEaTRICE Bowman, 
Supt., Navy Nurse Corps. 


U. S. Public Health Nursing 


Service 
REPoRT FOR JUNE, 1928 


Transfers: To Baltimore, Md., Helen Dixon, 
Mary Palmer; to Norfolk, Va., Daisy Mount; 
to Savannah, Ga., Josie Hanson; to Ellis 
Island, N. Y., Ileene Greene; to Rolla, Mo., 
Rose Anderson. 

Reinstatements: Daisy Anderson, Lilia Garl- 
son Jamison, Viola Stone Kain. 

New Assignments: Fourteen. 

The Bureau of the U. S. Public Health 
Service announces with regret the death of 
Mary Ann Burbage, a head nurse at Ellis 
Island, New York, who has been in the Serv- 
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ice thirteen years. The cause of Miss Bur- 
bage’s death was general carcinomatosis. 
Lucy MINNIGERODE, 
Supt. of Nurses, U.S. P. H.S. 


U. S. Veterans’ Bureau Nursing 
Service 
REPORT FOR JUNE, 1928 


New Assignments: Twenty-four. 

Transfers: To Augusta, Ga., Rose Moxley, 
Chief Nurse; to Rutland Heights, Mass., 
Belle McAtee, Assistant Chief Nurse, Nora 
Welch; to Aspinwall, Pa., Ida Stoskopf; to 
Northport, L. I., Katherine Collins, Ruth 
Young, Eileen Sward, Carolyn Dunham; to 
Perry Point, Md., Emma Hall; to Palo Alto, 
Calif., Eleanor Vogel; to Memphis, Tenn., 
Annie Waters;.to The Bronx, N. Y., Lucile 
Moorman; to Livermore, Calif., Margaret 
Lytton. 

Reinstatements: Mary Grabner, Catherine 
Frushour, Mary Ferrand, Lydia Richter, 
Wilhelmina Lute, Annie Dinsmore, Mary A. 
Schmidt. 

Mary A. HIcKeEy, 
Supt. of Nurses, U.S. V. B. 


Commencements 
California: Los Angeles.—Sr. ViNcENT’s 
Hosprrau, a class of seventeen, on June 27, 
with an address by Rt. Rev. Mgr. John M. 
McCarthy. 


Colorado: Greeley.—WeLp County TRAIN- 
ING Scuoou of the Greeley Hospital, a class 
of six, on May 12, with an address by Dr. 
N. A. Madler. 


Connecticut: Hos- 
PITAL, @ class of eight, on May 29, with an 
address by Dr. M. C. Winternitz. New 
Haven.—Yale University School of Nursing, a 
class of eleven, on June 20. 


Indiana: Indianapolis.—INpD1ANA CHRISTIAN 
HospiTAt, a class of fourteen, in June. 


Maine: Bangor.—Bancor State Hospt- 
tal, a class of five, on June 21, with addresses 
by Carl J. Hedin, M.D., and Rev. Carl N. 
Garland. 


New Jersey: 
HospIrat, a class of sixteen, on June 28. 


Ohio: Lima.—Lima Crry Hosprrat, a class 
of fifteen, on May 24. 
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Pennsylvania: Ashland.—The AsHLAND 
Strate HospirTAt, a class of five, on June 14, 
with an address by Honorable Roy P. Hicks. 
Lebanon.—Goop SaMariTaAN HospiTaL, a 
class of three, on May 25. Pottsville.— 
PorrsviLLe Hospirat, & class of ten, on June 
20, with an address by Harriet Frost. White 
Haven.—The Wuire Haven SANATORIUM 
TRAINING ScHooL FoR Nurses, a class of 
twelve, on June 30, with addresses by Dr. 
Elmer H. Funk, Dr. Frank A. Craig, Dr. 
Joseph Walsh, and Helen F, Greaney. 


Wisconsin: Marshfield—St. Josepn’s 
Hospirat, a class, on May 15, with addresses 
by Dr. K. W. Doege and Grace Mijelde. 


State Boards of Examiners 


District of Columbia: Washington.—At the 
annual meeting of the Boarp or NuRsE 
EXAMINERS, held July 2, the following officers 
were elected: President, Bertha McAfee, 
Washington; secretary and treasurer, Cath- 
erine E. Moran, Washington. 


Oklahoma: The following are the officers of 
the State Boarp or 
EXAMINERS: President, Jessie A. Biddle, 
Norman; secretary, Mrs. Candice Montfort 
Lee, Oklahoma City. 


Pennsylvania: The PENNSYLVANIA STATE 
BoarpD oF EXAMINERS FOR REGISTRATION OF 
Nurses will conduct examinations in Harris- 
burg, Philadelphia, and Pittsburgh, on Sep- 
tember 1. Mrs. Helene S. Herrmann, Secre- 
tary-treasurer, 812 Mechanics Trust Building, 
Harrisburg. 


State Associations 


California: The annual convention of the 
CALIFORNIA LEAGUE OF NURSING EDUCATION 
was held in Riverside, June 28. The main 
part of the business meeting was taken up 
with the revision of the constitution and by- 
laws as approved by the National Committee 
on Revision. It was also decided to send $50 
to the Grading Committee. The Finance 
Committee recommended that a sum of $200 
be set aside as a scholarship fund. A com- 
mittee was appointed to report on this matter 
at the January Board meeting. In the after- 
noon, Dr. G. Vernon Bennett, Associate 
Professor of Education at the University of 
Southern California, spoke on what he termed 
“‘Semi-Profession.” This proved an admira- 
ble introduction to the talk of Howard H. 


Bliss of the Riverside Junior College. He 
told of the codperative courses being carried 
on there. Many of the students in the 
coéperative plan are students in the Riverside 
Community Hospital. Ruth Wheelock, Di- 
rector of Nurses, explained how this affiliation 
is carried out in practice. Edith Potts 
sketched, briefly, the manner in which Junior 
college affiliation is carried on at Pasadena. 
Anna C. Jammé, Chief of the Bureau of 
Registration, spoke on the economic side of 
the training of nurses. Of special interest to 
students who attended this session, and to 
young graduates, was the explanation of the 
courses in Nursing Education given at the 
University of California at Berkeley. Mary 
M. Pickering, Associate Professor of Nursing 
Education at this institution, explained the 
work that has been done during the past year 
and the entrance requirements. The officers 
for the coming year are as follows: President, 
Mary M. Pickering, Berkeley; vice president, 
Lina Davis, Santa Barbara; secretary, Helen 
F. Hansen, San Francisco; treasurer, Daisy 
Walton, Loma Linda; Chairman, Northern 
League, Helen F. Hansen, San Francisco; 
Chairman, Southern League, Ida Wench, 
Los Angeles; Directors, Sarah G. White, Los 
Angeles, Daisy Dean Urch, Oakland, and 
Mary West, Long Beach. The next conven- 
tion will be held in Sacramento. 


Delaware: The spring meeting of the 
DELAWARE STATE ASSOCIATION was held at 
the home of Mrs. Joseph Bancroft on June 14. 
Reports were given of the convention in 
Louisville. 

District of Columbia: At the annual meet- 
ing of the Districr Leacuge oF NURSING 
Epvucation held at the Sibley Hospital, the 
following officers were elected: President, 
Mrs. Mary Hickey; vice president, Janet Fish; 
secretary and treasurer, Bessie Smithson; 
directors, Mattie Gibson, and Sister Cecelia. 
Reports from the various committees were 
read. 


Massachusetts: At. the annual meeting of 
the Massacuusetts LEAGUE OF NURSING 
Epvucation, held in Boston, June 16, the 
following officers were elected: President, 
Ellen C. Daly, Boston; treasurer, Mary L. 
Wakefield, Boston; directors, Blanche A. 
Blackman, Springfield, Sally Johnson, Boston. 
Owing to the resignation of Betty Eicke, 
another director was elected to serve for one 
year, Josephine E. Thurlow, Cambridge. 


Michigan: At the recent meeting of the 
Leacus or Noursine Epvucarion, 
the following officers were elected: President, 
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Elizabeth Watson, Grand Rapids; secretary, 
Beatrice Ritter, Owosso. 


New Hampshire: A well-attended meeting 
of the Public Health Section of the New 
HAMPSHIRE GRADUATE NURSES’ ASSOCIATION 
was held at the State Hospital, Concord, 
June 27, with Mrs. Mary D. Davis of New 
Hampshire State Board presiding. Dr. Ben- 
jamin Burpee of Manchester read an interest- 
ing paper on “Maternity,” after which a 
discussion was held. The general meeting of 
the Association was held in the afternoon with 
Elizabeth Murphy, President of the Associa- 
tion, in the chair. Nurses and superintend- 
ents of hospitals in various parts of the state 
were in attendance. 


New York: The New York State Nurses’ 
ASSOCIATION will hold its meeting in Brooklyn, 
October 23-25, with headquarters at the 
Leverich Towers Hotel; the headquarters for 
the League and the Public Health Nurses’ 
Association will be the St. George Hotel. 


Ohio: The Onto State Nurses’ Assocta- 
TION headquarters office 1s now at 85 East Gay 
Street, Columbus. 


Oregon: The annual meeting of the OREGON 
Strate GRADUATE NURSES’ ASSOCIATION was 
held June 18 at the Shrine Parlor, Masonic 
Temple, Portland. The morning session was 
given to business and reports. Mrs. Ruby 
Emery Buckle gave her President’s address 
and Marion G. Crowe reported the Tuber- 
culosis Section of the American Nurses’ Asso- 
ciation. The business session of the Oregon 
Organization for Public Health Nursing was 
held at a luncheon, Miss Crowe presiding. 
A joint session of the two organizations was 
held in the afternoon with the OrEGoN 
or Nursine Epucation. The ad- 
dresses were: ‘Tuberculosis as a Part of the 
Educational Program for Schools of Nursing,”’ 
J. A. Myers, M.D., Minnesota; Prevalence 
of Tuberculosis in Girls of High School Age,”’ 
Jessamine Whitney, New York. 


Rhode Island: The annual joint meeting of 
the Ruope IsLanp State Nursses’ Assocta- 
TION, IsLtanp LEAGUE OF NURSING 
EpucaTion, and the Ruopge Istanp 
OF THE NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NursING, was held June 28, at the 
Kiwanis Boys’ Club Camp at Chepachet. 
Members made the trip by bus. A short 
business meeting of each organization was 
held. The program consisted of reports from 
the delegates to the Biennial Convention of 
the American Nurses’ Association, in Louis- 
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ville, Ky. About 150 members attended the 
meeting. 


South Dakota: The twelfth annual conven- 
tion of the Sours Dakota State Nurses’ 
AssocIATION was held June 11-13, in Sioux 
Falls, with headquarters at the Carpenter 
Hotel. Wednesday morning was devoted to 
registration and board meeting. A general 
session was held in the afternoon, with Dr. 
J. C. Ohlmacher of the State Laboratory at 
Vermilion as principal speaker. He em- 
phasized the relation of the laboratory to 
Preventive Medicine and Public Health 
Nursing. The Private Duty Section held 
its meeting and election of officers at 3.30 
p.m. _ In the evening all were delightfully 
entertained at the Moe Hospital. Tuesday 
morning’s session was in the form of a clinic 
at McKennon Hospital with a very interesting 
program followed by an enjoyable luncheon 
The speakers for the afternoon session were 
Mrs. Elsbeth Vaughan, Assistant Director, 
Midwestern Branch, American Red Cross. 
Her talk was on the History of the Red Cross. 
This was followed by a talk on Red Cross 
Public Health Nursing Service in South 
Dakota by Louise Kinney, State Supervisor. 
The remainder of the afternoon was devoted 
to a business session and election of officers. 
Tuesday evening a banquet was given at the 
Carpenter Hotel. Wednesday morning the 
Sioux Valley Hospital Alumnae Association 
gave a breakfast at the First Lutheran Church. 
This was followed by the meeting of the 
Public Health Section with a program. 
Three very interesting papers were given: 
‘Keeping Well,’ by Dr. Margaret Koenig, 
Clinician of the State Board of Health; 
“School Evaluation Work,” by Florence E. 
Walker, Waubay; and ‘‘ Public Health Nursing 
of Today,” by Mrs. Elsbeth Vaughan, St. 
Louis. The afternoon was taken up with the 
Nursing Education Section with the following 
program: ‘‘Teaching Obstetrical Nursing,” 
Hazel Lamb, M.D., Sioux Falls; ‘Training 
School Records,”’ Belle Anderson, Watertown ; 
‘Class and Demonstration Rooms, in Schools 
of Nursing,’ Anna Haugan Berdahl, Sioux 
Falls; “‘ Nursing Problems,” Sister M. Raphael 
Sioux Falls; ‘Qualifications and Preparation 
of Instructors,’ Bothilda Olson, Chamberlain. 
The following officers were elected: President, 
Florence E. Walker, Waubay; vice presidents, 
Elva Wade, Rapid City, Sister M. Monica, 
Aberdeen; corresponding secretary, Lorena 
Wiard, Aberdeen; recording secretary, Mrs. 
John Wasnuk, Rapid City; treasurer, Myers 
Hickok, Chamberlain; auditor, Sister Juliana, 
Yankton. 
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Texas: The twenty-first annual convention 
of the Texas Grapuats Nurses’ Associa- 
TION was held at Wichita Falls, May 29, 30, and 
31 with the Vice President, E. L. Brient, presid- 
ing. A chair filled with a basket of flowers 
was placed in the President’s place in memory 
of Arline McDonald, who was elected Presi- 
dent of the Association in May, 1927, and who 
died in July. Invocations were given during 
the three days by Rev. Mr. Baumfelt, Rev. 
Father Hoyt, Rev. Mrs. W. H. Townsend and 
Rev. Floyd Bash. C. I. Francis of the Cham- 
ber of Commerce gave the address of welcome 
and the responses were made by Margaret 
Cunningham of Fort Worth, Catherine Ban- 
ner of Dallas, Mrs. Eva Moore of Amarillo 
and B. Bush of Austin. The report of the 
Secretary showed that she had visited every 
District in the state and that she had talked to 
them about the Grading Committee’s work. 
The report of the Treasurer showed a very 
healthy treasury with over $16,000 in it. 
After a letter was read in regard to the Delano 
Memorial, it was voted to leave it to the discre- 
tion of the delegates at Louisville. The report 
of the Relief Fund Committee was very much 
better than any time before, but still falls short 
of being 100 per cent. The report on the 
Loaa Fund showed that $850 was borrowed 
during the year. The Treasurer urged the 
nurses to use this loan fund to its limit of 
$2,000. The Private Duty Section had for its 
program a paper by Mrs. Erskine, of Fort 
Worth, “Better Private Duty Organization,” 
an address by Mrs. Stowson, of the State 
Tubercular Association, entitled ‘Loyalty 
and Professional Honor,’ given by Marie 
Franke, of Houston, and a paper by E. D. 
Greene, of El Paso, entitled “Hourly Nurs- 
ing.” Toadda little mirth to the meeting the 
President had prepared some slides of the 
different nurses, called the ‘‘Slides of Progress 
in Who’s Who.” These were thrown on a 
screen and a description read. Mrs. Laura 
Marr, of Dallas, was elected Chairman of this 
section and Catherine O’Donnell, of Wichita 
Falls, Secretary. A representative from each 
District was asked why she liked the Journal of 
Nursing, and responded with enthusiasm. 
A luncheon preceded the meeting and 150 
nurses attended. A part of “A History of the 
State Association,’ being written by the 
Historian, A. Louise Dietrich, was read and 
endorsed by those present. The Public 
Health Organization had its meeting on 
Wednesday with Amy Lowe presiding. The 
Membership Committee Chairman, Mrs. 
Powell, gave a splendid report, but showed 
where improvement could be made. Mrs. 
E. H. Vaughan, of St. Louis, gave an address 
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on ‘The Red Cross Message.” Rabbi 
Lefkowitz, of Dallas, spoke on ‘The Great 
Asset of the Community.”’ Dr. John Potts, 
of Fort Worth, spoke on “Tuberculosis.” 
Agnes Jackson conducted a meeting for public 
health nurses on “‘School Nursing.”’ 

The League of Nursing Education held its 
meeting Wednesday afternoon, with Mrs. 
Robert Jolly presiding. Routine business 
was transacted. The program consisted of 
the following: ‘‘Duties, Qualifications and 
Preparation of Supervisors and Instructors, ”’ 
by L. Burlew, of Dallas; “New Type of 
Examination Papers,” Mrs. Engblad, of Hous- 
ton. Dr. 8. A. Davis spoke on ‘Birth and 
Death Registration.’ A paper entitled 
“Teaching Ethics and Ethical Problems” was 
given by Lucy Harris, of Forth Worth. A 
talk on ‘Educational and Vocational Work”’ 
was given by Lizzie Barbour, of the Vocational 
Department of Education. Ruby Buchan, of 
Temple, was elected President of this Section, 
and Mrs. Saidee Hausmann and Lucy Harris, 
directors. The last day of the meeting it was 
their good fortune to have Clara de Que, of the 
Navy Nurse Corp, who made such an in- 
teresting talk on the Navy Nurse Corp that 
many nurses should and probably will respond. 
The Secretary in her report had made four 
recommendations which were adopted. They 
are: that the Bulletin be issued monthly in- 
stead of quarterly ; that $1,000 be set aside for 
scholarships of $250 each for young graduates 
wanting to complete college work ; that $1,000 
be set aside for the legislative work of the 
Association; that an Educational Committee 
be appointed consisting of one member from 
the Board of Nurse Examiners, two from the 
League of Nursing Education, two from the 
State Association, and the Educational Secre- 
tary of Nursing. This will especially function 
with the State Educational Department in 
regard to education being carried on in high 
schools and for students in nursing schools. 
The reports from the fifteen districts showed 
that from nine to ten meetings were held dur- 
ing the year, that means a quorum was always 
present. Financially, they showed an im- 
provement over last year, especially in the 
Relief Fund, community chest contributions, 
investments and memberships. Miss Brient 
made a report for the Legislative Committee 
and reported three meetings with the State 
Legislative Council of Women, and also read 
some proposed changes in the law to which 
the members agreed. The meeting also en- 
dorsed four pieces of legislation for the coming 
year, which are as follows: Appointment of 
County School Superintendents, Search and 
Seizure Law, Shepherd-Towner Appropriation, 
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and Married Women’s Property Rights. A 
report of the Revision Committee was made 
by Miss Dietrich, and the changes as ap- 
proved by the American Nurses’ Association 
were adopted. Committees on Code of 
Ethics and for the Institute in October were 
appointed. The following officers were 
elected for the State Association: President, 
E. L. Brient, San Antonio; vice presidents, 
Ruby Buchan, Temple, Eva Wallace, Wichita 
Falls, Mrs. Alma Rembert, Dallas; secretary- 
treasurer, A. Louise Dietrich, El Paso; direc- 
tors, Lucy Harris, Ft. Worth, Mrs. Saidee 
Hausmann, Galveston. One of the outstand- 
ing events in the program was the Memorial 
Service held on Tuesday evening in memory 
of Florence Nightingale and their own de- 
parted members. This service was held in 
the Church of the Good Shepherd, Rev. Mr. 
Bratton officiating. About 200 nurses, stu- 
dents and graduates and many of the citizens 
of the city filled the church. Mr. Bratton 
commended the nurses on the fact that they 
could pause during their busy convention 
days to give one quiet hour to the worship of 
God and to the memory of those of the pro- 
fession who, having finished their work, had 
gone to their reward. This service was 
sponsored by members of St. Barnabas Guild 
for Nurses. The next convention will be 
held at Amarillo, May, 1929. 


Washington: The WasHincton SraTe 
Grapvuate Nurses’ Association held its 
twenty-third annual convention at Longview, 
June 21-23. Considering the fact that Long- 
view is in the extreme southwest part of the 
State, there was a very good attendance. 
Each District was well represented, and there 
was a very good portion of the attendance 
from the younger group. The members were 
most royally treated and entertained by the 
small courageous membership of District 10 
at Longview. It is a beautiful spot. They 
had the pleasure of having with them Agnes G. 
Deans, Field Secretary of the American 
Nurses’ Association for the Pacific States. 
She was one of the happy surprises. She 
slipped in during the first morning session, 
and from that time on she entered into the 
work and discussions, her contributions add- 
ing very materially to the interest of the con- 
vention. 

The program was varied: “Recent Devel- 
opments in the Treatment of Tuberculosis,” 
Dr. J. M. Odell; ‘The Red Cross Nurse in 
Peace Times,” Jane V. Doyle; ‘‘ Nursing Laws 
of the State of Washington in Relation to 
Schools of Nursing and Inspection of Schools,” 
Evelyn Hall; “Advantages of Outside Affilia- 
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tions for the Nurse,” Mrs. Elizabeth Soule; 
‘Maternal Mortality in the State of Washing- 
ton,” Dr. Mabel Seagrave. Two round 
tables were held, one on ‘“‘The Health of the 
Student Nurse’’ and one on “‘ Perplexing Pro- 
blems” (How to Finance a Small Directory, 
Group Nursing, How to Interest Our Staff 
Nurses in Professional Growth, What Plan for 
the Reinstatement of the Nurse Should Be 
Followed.) The discussions on these round 
table subjects were very interesting. 

The Private Duty Section had a short ses- 
sion with a paper on “‘ Problems of the Private 
Duty Nurse and Why so Much Criticism 
from Members of the Profession and the 
Public,” by Marie Elsasser. Cora Iffert was 
elected Chairman of the Private Duty Sec- 
tion, Katherine Sullivan, Vice Chairman, and 
Ethel Soper, Secretary, for the coming year. 
Mrs. Cecil Spry, Superintendent of the Ta- 
coma General Hospital, Tacoma, was elected 
President of the Washington State Graduate 
Nurses’ Association. 

The last day was given over to the Public 
Health Association of Washington. There 
was a very interesting business session in the 
morning followed by a constructive program 
for the afternoon. Edna Mason, School 
Nurse of Spokane, was elected President for 
the next year. 

The Washington League of Nursing Edu- 
cation joined with the Washington State 
Graduate Nurses’ Association, having their 
business session the second morning followed 
by Miss Hall’s paper. Mrs. Elizabeth Soule, 
Director of Nursing Education of the Uni- 
versity of Washington, was elected President 
for 1929. 


Wyoming: The Wyomine State Nurses’ 
AssociaTION held its nineteenth annual con- 
vention in Thermopolis at the Public Library 
Building, June 14 and 15. The meeting was 
called to order by the President, Anna Grace 
Williams; the invocation was given by Rev. 
Mr. Germany; the address of welcome by 
Mrs. Corinne Hummel; the response by Lil- 
lian Moore, Vice President of the Association. 
The morning session was devoted to the re- 
ports of the committees, taking care of old 
business, and the address of the President. 
At the afternoon session, Mrs. H. C. Olsen 
gave a report of the Biennial Convention of 
the American Nurses’ Association held in 
Louisville, Ky., to which she was a delegate. 
The nurses were very fortunate in having 
Agnes Deans from Headquarters who spoke 
on the “Field Activities of the American 
Nurses’ Association, and helped the nurses 
with the problems that had come up in 
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districting the state and others. Miss Deans 
was very much appreciated and enjoyed. A 
visit was made to the Carter Hospital and 
also the Hopewell, where Dr. Gassman gave 
an address on ‘“Roentgenism.”’ In the 
evening a banquet was held at the Carter 
Hotel with Dr. G. L. Clark as speaker. On 
Friday, the members of the Association were 
the guests of the Chamber of Commerce for a 
drive through the Wind River Canyon to see 
the sunrise. The morning session was called 
at9a.m. Mrs. Martha Kimball gave a talk 
on “‘Concerning Wyoming’s State Registra- 
tion Laws.” Student representation was had 
from the Natrona General Hospital of Casper, 
the students demonstrating the hot pack and 
bandaging. Miss Deans gave the Associa- 
tion a keen insight into the work of the 
Grading Committee. Elsie Witchen gave an 
address on “Public Health Nursing in Wyom- 
ing.” At 12 o’clock the nurses of Ther- 
mopolis gave a picnic luncheon at Mondell 
Park. At the afternoon session old and un- 
finished and also new business was transacted. 
A round table for private duty nurses was con- 
ducted and the election of officers resulted in 
the following: President, Lillian Moore, Cas- 
per; secretary, Mrs. Reba C. Parnell, Chey- 
enne; president of examining Board, Mrs. 
Agnes Donovan, Sheridan; secretary, Mrs. 
H. C. Olsen, Cheyenne. 


oe 


District and Alumnae News 


California: Los Angeles.—Mrs. Ann Blu- 
menthal is resigning her position of Director of 
Education at the Pacific Hospital and will be 
at the Hollywood Hospital in the same 
capacity after September 1. 


Connecticut: New Haven.—Dean Annie W. 
Goodrich of the Yale School of Nursing is to be 
one of the speakers at the Northwest Session 
of the Institute of International Relations to 
be held at the University of Washington, 
Seattle, from July 22-27, under the auspices of 
the University of Washington, and the Car- 
negie Endowment for International Peace. 
Dean Goodrich has also been asked to speak 
at the meeting of the American Hospital 
Association to be held in San Francisco, 
August 6-10. Gertrude Hodgman, Assistant 
Professor in the Yale School of Nursing, is to 
give a course in “Principles of Teaching Ap- 
plied to Schools of Nursing” at the Summer 
School to be held at Bedford College for 
Women, University of London, London, Eng- 
land, July 16—August 4. She will also attend 
the International Conference on Social Service 
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to be held in Paris and will take part in the 
discussion on “The Relation of Social Service 
to Public Health Nursing.’’ 


Indiana: Indianapolis.—The entire senior 
class of the Inp1ANA CHRISTIAN HospiTat at- 
tended the national convention at Louisville, 
in June, half going for the first part of the 
week, and half for the latter part. 


Kentucky: Louisville——The twenty-third 
annual meeting of the Jonn N. Norton 
MeMoriAL INFIRMARY ALUMNAE ASSOCIATION 
was held at the Nurses’ Home, June 19. The 
following are the officers: President, Mrs. 
Carolyn C. Davis; vice presidents, Carolyn 
L. Jones, Mrs. E. R. Gernert; secretary, 
Emma Isaacs; treasurer, Martha E. Herfel. 


Massachusetts: Waverley.—The McLean 
HosprraL ALUMNAE AssocraATION held its 
annual meeting at the hospital, June 21. 
Much enthusiasm was shown in regard to the 
McLean Hospital Nurses’ Relief Fund, which 
was established for the sick and incapacitated 
McLean graduates. The Fund has reached 
$725 in two years’ time. 


Michigan: Detroit.—The VisiriIna Nurse 
AssociaTIon of Detroit has provided its staff 
with approximately $100,000 of group life 
insurance through contract with the Metro- 
politan Life Insurance Company. The plan 
is coéperative, the Association sharing the 
cost with its employees. Each participating 
employee receives $1,000 of life insurance, 
which includes total and permanent disability 
benefits. In the event of complete disability 
before age 60, the full amount of an employee’s 
life insurance will be paid in monthly insts!!- 
ments. The Visiting Nurse Association is the 
agency used by the life insurance company to 
provide free visiting nurse service for the 
Detroit Policyholders. Marquette.—The 
annual meeting of the Marquette District 
was held June 11. The new officers elected 
are as follows: President, Mrs. Martha John- 
son, Ishpeming; vice president, Hilda Carson, 
Marquette; secretary, Hazel Gottschalk; 
treasurer, Ina Atkins. 


New York: Cortland.—Disrricr 4 held 
its regular meeting June 14, at Cortland 
County Hospital. Three excellent reports 
were given on the American Nurses’ Associa- 
tion Convention at Louisville, and a further 
program by the Cortland Cou:ty Alumnae 
was very much enjoyed. 


Ohio: Akron.—On June 4, the Epvuca- 
TIONAL AND Pusuiic Heauts Secrion of 
District 1 held their annual banquet at the 
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Women’s City Club. Professor Horace B. 
Hawthorne of the University of Akron gave 
an intensely interesting talk on ‘“ Mental 
Hygiene.” The evening thoroughly 
enjoyed by all present. Cleveland.—Mar- 
garet Carrington, ‘‘ Vassar Camper,”’ graduate 
of Rochester General Hospital School of 
Nursing, of the University of Missouri and of 
Teachers College, has accepted the position of 
Assistant Dean and Associate Professor of 
Nursing Education at Western Reserve 
University. Miss Carrington is to be the 
connecting link between the University Hos- 
pital and the School of Nursing, a position for 
which she is eminently fitted by practical 
experience as well as by academic preparation. 
Kent.—The quarterly meeting of District 1 
was held at Kent State College, July 10. The 
address of welcome was given by Dr. James O. 
Engleman, President of the College. The 
address of the afternoon was given by Dr. A. 
O. DeWeese, his subject being, “Factors of 
Growth.” A social hour followed by a tour of 
inspection through the buildings brought a 
pleasant and interesting afternoon to a close. 
The next quarterly meeting will be held in 
October at the Springfield Lake Tubercular 
Sanitarium. Lima.—The second annual 
home-coming luncheon for members of the 
Lima Critry Hosprrat ALUMNAE was held May 
24 at the Nowel Hotel. Seventy-two were 
present including members of the graduating 
class. 


Oregon: Portland.—Duistrict 1 continues 
its activity giving financial support to Central 
Headquarters and to its Secretary. Mem- 
bers are coéperating with enthusiasm. Mary 
Louise Wiley, Superintendent of Nurses, 
Multnomah Hospital, has resigned her posi- 
tion. She is succeeded by Kathleen Davern, a 
graduate of the Bellevue Hospital, New York 
City. 

Pennsylvania: Philadelphia.—The annual 
meeting of the Metuopist EpiscopaL Hos- 
PITAL ALUMNAE was held May 31. The fol- 
lowing officers were elected: President, Stella 
Mummert; vice president, Florence Leinbach; 
recording secretary, Elizabeth Creek; cor- 
responding secretary, Ethel M. Howard. 
Pottsville—Districr 2 held a meeting on 
May 19 at the Nurses’ Home, with a very 
large attendance. Helen Greaney delivered 
an interesting talk to the members. White 
Haven.—TLe,. Haven SANATORIUM 
Traintnc ScHooL ALUMNAE ASSOCIATION 
held its annual meeting, June 30, and elected 
the following officers: President, Mrs, Lillian 
N. Bloch; vice president, Josephine Kayley; 
secretary-treasurer, Estelle Doherty. 
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Deaths 


Dorothea Buckner (class of 1921, Rochester 
General Hospital, Rochester, N. Y.) on June 
29. Miss Buckner had been in poor health 
for a considerable time, but her death came as 
a great shock to her friends and coworkers 
Miss Buckner had administrative gifts of the 
persuasive rather than of the domineering 
type, and she made many friends. She se- 
cured postgraduate work at Teachers College 
and devoted herself to communicable disease 
work. She was successively Supervisor of the 
Isolation Department, New Haven Hospital, 
Assistant Director of Nursing and Instructor 
at Willard Parker Hospital, New York, and, 
at the time of her death, Director’ of the 
Nursing Service at Willard Parker. 


Frances D. Campbell (class of 1899, IlIli- 
nois Training School, Chicago) on May 28, 
at River Falls, Wis. Mrs. Campbell is best 
known as Superintendent of Nurses of the 
City and County, later the Ancker, Hospital, 
St. Paul, a position she held for three years, 
soon after her graduation, and again from 
1906 until the time of her death. In the 
interim, she did private duty and served as 
the first superintendent at the Stillwater 
Hospital. Mrs. Campbell was a woman of 
fine character and high standards; she not 
only worked untiringly for her own school, 
but she was active in professional affairs— 
the State League, the Fourth District and the 
Minnesota State Association which she served 
two years as president. She will be greatly 
missed. 


Ethel Darcy Clay (University of Pennsyl- 
vania Hospital School of Nursing, Philadel- 
phia) on June 25, at the hospital in which she 
had received her training. Miss Clay had 
been connected with the John Sealy Hospital, 
Galveston, Texas, for 23 years, and for a con- 
siderable portion of that time had been 
Superintendent of the growing institution. 
The Board of Managers of the hospital ex- 
pressed profound regret at the news of her 
passing. Miss Clay will be greatly missed by 
the nurses of Texas as she was an active 
worker in the State Association. She was a 
member of the committee which drafted the 
Nurse Practice Act for the state. She was a 
member of St. Barnabas Guild for Nurses. 
Services were held at her home in Pennsyl- 
vania. 


Elsie Dodds (class of 1926, Saginaw General 
Hospital School of Nursing, Saginaw, Mich.) 
on April 13, at Hurley Hospital, Muskegon, 
after a lingering illness. Miss Dodds’ loss is 
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keenly felt by all her associates. Burial was 
at North Branch, Mich. 


Annie Fraser (class of 1907, St. Luke’s 
Hospital, St. Paul, Minn.) at St. Luke’s Hos- 
pital, April 7, after the short illness of five 
days of pneumonia. Burial was at Portage 
La Prairie, Canada. Miss Fraser was a 
private duty nurse, a woman of sterling char- 
acter, who by her charm, sincerity and 
thoughtfulness for others endeared herself to 
all who were privileged to have known her. 
She will be greatly missed by her friends and 
the nursing profession has lost a most loyal 
member. 


Mary Haws (class of 1895, Hahnemann 
Hospital, Philadelphia, Pa.) on April 6, at the 
Reading Homeopathic Hospital. Miss Haws 
was Superintendent of Nurses at the Scranton 
Hospital, Scranton, for eighteen years, and 
was also Assistant Superintendent of Nurses 
at the Country Branch of the Rush Hospital, 
Malvern. Miss Haws was ever faithful to her 
profession, and was loved by all her fellow 
workers. 


Mrs. Zoe M. Kimmel (class of 1927, Grand 
Ronde Hospital, Grand Ronde, Oregon) on 
June 26, at La Grande, Oregon. Mrs. Kim- 
mel successfully organized the scattered mem- 
bers and established District 7 in Eastern 
Oregon. She also started the Nurses’ Regis- 
try at St. Anthony’s Hospital, Pendleton, 
which was much needed. 


Mrs. Magdelena Kuehn (Miss Steinkopf, 
class of 1891, Saginaw General Hospital 
School of Nursing, Saginaw, Mich.) on June 
26, at the hospital, following a severe accident. 
Mrs. Kuehn was the first graduate of the 
Saginaw General Hospital. 


Mrs. Joseph Maroney (Mary E. Danaby, 
class of 1907, Rhode Island Hospital, Provi- 
dence, R. I.) in June, at her home in Los 
Angeles, Calif. 


Mrs. Laura Mitchell (class of 1899, West 
Side Hospital, Chicago, Ill.) recently, in Los 
Angeles, Calif. Mrs. Mitchell was chosen 
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Superintendent of her own school, a year 
after her graduation, remaining in that posi- 
tion for eight years. She then went to Ari- 
zona on account of her health, and while there 
did special duty. Later she went to Cali- 
fornia, where she became the Superintendent 
of the Cottage Hospital, Santa Barbara. 
Two years later, she came to Los Angeles, 
becoming the Director of the Pacific Hospital, 
a position she held for fourteen years. She 
was very active in getting twelve-hour duty 
for graduate nurses and was always ready to 
give her personal time to anyone needing her, 
taking the keenest interest in anything that 
touched the nurses. 


Ellen E. Patterson (a graduate of the 
County Hospital, Denver, Colo.) on May 5, 
suddenly, following an acute attack of dilata- 
tion of the heart. Miss Patterson was Super- 
intendent of the Lima City Hospital for six 
years. Before that she had served as matron 
of the New York Oity Hospital for Crippled 
Children and later at the Floating Hospital in 
New York Harbor. Miss Patterson also took 
postgraduate work at the Roosevelt Hospital 
in New York. Her death came as a shock to 
all concerned. 


Florence Pierce (class of 1915, Rhode 
Island Hospital, Providence, R. I.) at the 
hospital. 


Myrtle E. Rasche (class of 1921, Burling- 
ton Hospital, Burlington, Iowa,) on June 18, at 
Jacksonville, Fla. In 1923 Miss Rasche came 
to Florida, where she accepted a position as 
Night Supervisor of the Jackson Memorial 
Hospital, Miami, and in 1924 was made 
Superintendent of Nurses at the Miller Sani- 
tarium, Jacksonville. In 1927, she accepted 
a position in the Southern Pacific Hospital, 
Houston, Texas, but later returned to the 
Miller Sanitarium, where she died suddenly. 
She was a member of the Alumnae Association 
and was loved by all who knew her. 


Mary Tweedie (class of 1905, Rhode Island 
Hospital, Providence, R. I.) at the Jane 
Brown Memorial Hospital, Providence. 


“For you are one of the time-sifted few that leave the world, 
When they are gone, not the same place it was.” 


From “Tristram,” by Edwin Arlington Robinson. 
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About Books 


OrTHOPEDIC SuRGERY FOR NURSES. 
By Philip Lewin, M.D. 350 pages, 
340 illustrations. W. B. Saunders 
Company, Philadelphia. Price, 
$3.25. 

HIS book has been written out of 

the experience of an orthopedic 
surgeon over a period of years in two 
great metropolitan hospitals, and the 
book is a worthy expression of the 
opportunities of the author. 

A careful study of the table of 
contents will show how completely 
Dr. Lewin has covered the subject. 
From the chapters on terminology, 
the equipment and supplies necessary 
in an orthopedic department, to the 
nurse’s part in the care and treatment 
of orthopedic conditions in children 
and adults, the subject has been clearly 
and comprehensively presented. 

The subject of orthopedic nursing, 
so inadequately dealt with in the 
majority of nursing schools in the past, 
need no longer be neglected with this 
textbook available. With few excep- 
tions each chapter of the book may be 
considered a lecture and may be pre- 
sented in this form to the student. 
Unusual conditions are briefly dis- 
cussed in order that the nurse may 
havesome knowledge concerning them, 
and confusion has been prevented by 
the concise way in which these condi- 
tions have been presented. As a text- 
book in all schools for nursing, and as 
a reference book for all graduate 
nurses, this book will play a distinct 
and important part in the education 
of the nurse of the future. The gradu- 
ate nurse who becomes a student of 
orthopedic surgery in any or all of 
its branches will find here the knowl- 
edge needed for private duty, institu- 
tional, or public health practice. 
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The cripple of today is indeed for- 
tunate in having so able an advocate 
as Dr. Philip Lewin constantly work- 
ing, teaching, and writing in his behalf. 

Bena M. Henperson, R.N. 

Milwaukee. 


Too Many Pounps. A film. Met- 
ropolitan Life Insurance Co., New 
York City. 

HIS, and other educational films, 
may be had for the asking, plus the 
cost of transportation. ‘“‘Too Many 

Pounds”’ is an interesting and digni- 

fied presentation of the ever-present 

topic of conversation, over-weight. 

What a reducing diet and exercise 

under the doctor’s direction can do to 

offset the inactivity of modern life 

is vividly portrayed. The dangers 

of unwise reduction are stressed. 
Other motion pictures available are 

“New Ways for Old” (Diphtheria 

Prevention), ‘‘ Working for Dear Life”’ 

(Annual Physical Examination), and 

‘‘One Scar or Many?” (Vaccination). 

The essential parts of the three older 

films may be obtained in film strips 

which may be shown with projecto- 
scopes or with ordinary stereopticon 
machines. In this series also may be 
had an interesting film on the Life of 

Pasteur. 

Many schools of nursing have the 
facilities for making excellent use of 
this valuable material. 


BOOKS RECEIVED 


MANUAL OF BACTERIOLOGY AND PATHOLOGY 
FoR Nurses. Jay G. Roberts, M.D. 
Fifth edition, thoroughly revised. 235 
pages. Illustrated. W. B. Saunders Co., 
Philadelphia, 1928. Price, $2.00. 

InpuUsTRIAL Nursinc. By Florence Swift 
Wright, R.N. Reissue. 179 pages. The 
Macmillan Company, New York, 1928. 
Price, $1.50. 
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Some Other Books Worth Reading 


By Lorp 


summer everyone will want 
to find out about the presidential 
candidates, even though the vote 

may already have been decided by the 

individual. To take them alphabeti- 
cally, not to show preference, for Mr. 

Hoover read Will Irwin’s “‘ Herbert 

Hoover: A Reminiscent Biography” 

(Century, $3.00). You will find it 

hard not to believe that Mr. Hoover is 

the greatest living American, if not 
the greatest ever. Mr. Irwin knows 
him well, and as he himself says, those 
who admire Mr. Hoover are likely to 
become fanatics on the subject. For 

Mr. Hoover's own point of view, read 

his ‘ American Individualism’’ (Dou- 

bleday, $1.00). 

Equally enthusiastic, though some- 
what more restrained in manner, is the 
biography of the other candidate, 
“Up from the City Streets: Alfred E. 
Smith: A Biographical Study in 
Contemporary Politics,” by Norman 
Hapgood and Henry Moskowitz (Har- 
court, Brace, $2.50). Both the au- 
thors have worked with Governor 
Smith on many so-called reform 
measures, and know him intimately as 
a man, as a politician, and as a states- 


‘man. For Governor Smith’s own 


point of view, read “Progressive 
Democracy’”’ (Harcourt, Brace, $3.00), 
a collection of his speeches and state 
papers as governor of New York. 

The delightful title of ‘‘Cleared for 
Strange Ports,’ chosen by the Roose- 
velt family to cover eight descriptions 
of travel, adventure and hunting in 
many countries, tempts the appetite, 
and the book will not disappoint it. 
A nice book to read lying comfortably 


in bed, voyaging without the discom- 
forts that these travellers had some- 
times to endure. (Scribner, $3.00.) 

Another book about a Roosevelt, 
this time Theodore, is “Ranching 
with Roosevelt,’ by Lincoln A. Lang 
(Lippincott, $4.50). Mr. Lang was 
himself a rancher in the Bad Lands, a 
neighbor of Roosevelt’s, and one who 
saw him often. His volume gives a 
vivid picture of ranch life in that 
region in those days, and also much 
about the young man who later was to 
loom so large in American life. 

Those who remember that marvel- 
lous picture of old England, ‘The 
Duchess of Wrexe,’’ and the other 
volumes following some of its char- 
acters through ‘“‘The Green Mirror’”’ 
and “The Young Enchanted,” will 
find special enjoyment in ‘‘ Winters- 
moon.”’ Mr. Walpole knows his Eng- 
land, and here pictures the conflict 
between pre-war and post-war ideals. 
There is an unpleasant side to the 
book, and it would not be well to rec- 
ommend it to every convalescent, 
but what meat there is in it! And 
although the reading of the earlier 
volumes of a somewhat loose series 
enhances the pleasure of this one, it 
stands alone without any difficulty. 

A rather unusual subject for a novel 
is a college professor who is the 
“Martin Hammer” of Kathleen Free- 
man (Harcourt, Brace, $2.50). His 
university is a provincial Scotch one, 
but it might just as well be in our 
Middle West. It is primarily his love 
story—not an ordinary one, one hopes 
—but the professional side comes in 
for a good deal. 
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Official Directory 


International Council of Nurses.—Sec., 
Christiane Reimann, 14 Quai des Eaux Vives, 
Geneva, Switzerland. 

The American Journal of Nursing Com- 
pany.—Pres., Bena M. Henderson, Mil- 
waukee Children’s Hospital, Milwaukee, Wis. 
Sec., Stella Goostray, Children’s Hospital, 
Boston. Treas., Mary M. Riddle, care 
American Journal of Nursing, New York, 
N. Y. Elsie M. Lawler, Baltimore; Sally 
Johnson, Boston; Mrs. Elsbeth Vaughan, St. 
Louis; Elizabeth G. Fox, Washington, D. C. 
Editorial and business offices, 370 Seventh 
Ave., New York. 

Committee on the Grading of Nursing 
Schools.—Director, May Ayres Burgess, 
Ph.D., 370 Seventh Ave., New York. 

The American Nurses’ Association.—Head- 
quarters, 370 Seventh Ave., New York. 
Pres., S. Lillian Clayton, Philadelphia General 
Hospital, Philadelphia, Pa. Sec., Susan C. 
Francis, Children’s Hospital, Philadelphia, 
Pa. Treas., Jessie E. Catton, New England 
Hospital for Women and Children, Dimock 
St., Boston 19, Mass. Head uarters Dir., 
Janet M. Geister, 370 Seventh Ave., New 
York. Sections: Private Duty, Chairman, 
Anna E. Gladwin, 268 E. Voris St., Akron, O. 
Mental Hygiene, Chairman, Effie J. Taylor, 
New Haven Hospital, New Haven, Conn. 
Legislation, Chairman, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge, Mass. 
Government Nursing Service, Chairman, 
Elinor D. Gregg, Bureau of Indian Affairs, 
Dept. of the nterior, Washington, D. C 
Relief Fund Committee, Chairman, Mrs. 
Janette F. Peterson, 680 South Marengo Ave., 
Pasadena, Cal. Revision Committee, Chair- 
man, Marie Louis, Muhlenberg Hospital, 
Plainfield, N. J. 

The National League of Nursing Educa- 
tion.—Headquarters, 370 Seventh Ave., New 
York. Pres., Elizabeth C. Burgess, Teachers 
College, New York. Sec., Stella Goostray, 
Children’s — ital, Boston. Treas., Marian 
Rottman, llevue Hospital, New York. 
Ex. Sec., Blanche Pfefferkorn, 370 Seventh 
Ave., New York. 

The National Organization for Public 
Health Nursing.—Pres., Mrs. Anne L. 
Hansen, 181 Franklin St., Buffalo, N. Y. 
Director, Jane C. Allen, 370 Seventh Ave., 


New York. 
Isabel Ham Robb Memorial Fund 
Committee. irman, Elsie M. Lawler, 


Johns Hopkins Hospital, Baltimore, Md. 
rh Katharine DeWitt, 370 7th Ave., New 
or 
New England Division, American Nurses’ 
Association.—Pres., Sally Johnson, Mas- 
sachusetts General Hos ital, Boston, Mass. 
Sec., M Alice McMahon, Boston State 
Hos} ital, ton 24, Mass. 
iddle Atlantic ' Division. —Pres., Jessie 
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Turnbull, Elizabeth Steele Magee Hospital, 
Pittsburgh, Pa. Sec., Gertrude Bowling, 
Visiting Nurse Association, Washington, D. C. 

Mid-West Division.—Pres., Mabel Dunlap, 
Moline, Ill. Sec., Mrs. Alma H. Scott, 610 
Traction Terminal Bldg., Indianapolis, Ind. 

Northwestern Division.—Pres., E. Au- 
gusta Ariss, Deaconess Hospital, Great Falls, 
Mont. Sec., Floss Kerlee, State Hospital, 
Warm Springs, Mont. 

Southern Division.—Pres., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta, Ga. 
Sec. , Erm adine Bryant, Alabama. 

Nursing Service, American Red Cross.— 
Director, Clara D. Noyes, American Red 
Cross, Washington, D. C. 

Army Nurse ay U. S. A.—Superintend- 
ent, Major Julia C. Stimson, War Depart- 
ment, Washington, D. C 

Navy Nurse Corps, U. S. N.—Superintend- 
ent, J. Beatrice Bowman, Bureau of Medicine 
and Sur, ery, Department of the Navy, Wash- 
ington, 

U.S. Public Health Service Nurse Corps.— 
Superintendent, Lucy Minnigerode, Office of 
the Surgeon General, U. 8S. Public Health 
Service, Washington, D. C. 

Nursing Service, U. S. Veteran’s Bureau.— 
Superintendent, Mrs. Mary A. Hickey, Hos- 
pital Section, U. S. Veterans’ Bureau, Wash- 
ington, D. C 

Indian Bureau.—Field Director of Nurses, 
Elinor D. Gregg, Office of the Medical Direc- 
tor, Bureau of Indian Affairs, Dept. of the 
Interior, Washington, D. C. 

Department of Nursing Education, Teach- 
ers College, New York.—Director, Isabel M. 
Stewart, Teachers College, Columbia Univer- 
sity. 


State Associations of Nurses 


Alabama.—Pres., Annie M. Beddow, Nor- 
wood Hospital, Birmin a. Sec., ‘Linna 
H. Denny, 1320 N. 25t Birmingham. 
Pres., examining board, Helen MacLean, 
Norwood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 

Arizona.—Pres., Mrs. Kathryn G. Hutchin- 
son, Tombstone. Sec., Mrs. Mildred P. 
Fulkerson, 735 E. Moreland St., Phoenix. 
ba examining board, Helen V. Egan, 618 

4th St., Phoenix. Sec.-treas., Catherine 
0. Beagin, Box 2488, Prescott. 

Arkansas.—Pres., Mrs. M. Ward Fal- 
coner, 910 W. Fourth St., Little Rock. 
Sec., Blanche Tomaszewska, 1004 W. 24th 
St., Pine Bluff. Pres. examining board, 
Walter G. Eberle, M.D., First Nationa] Bank 
Bldg., Fort Smith. Sec.-treas., Ruth Riley, 
Fayetteville. 

ifornia.—Pres., Anne A. Williamson, 
2028 Primrose Ave., 8. Pasadena. Sec., 
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Mrs. J. H. Taylor, 743 Call Bldg., San Fran- 
cisco. State e Pres., Mary M. Picker- 
ing, University of California, Berkeley. 
Sec., Helen F. Hansen, State Building, San 
Francisco. Director, Bureau of istration 
of Nurses, Anna C. Jammé, State Building, 
San Francisco. 

Colorado.—Pres., Louie Croft Boyd, Pierce 
Hotel, Denver. Rec. Sec., Phoebe ee, 
Denver Genl. Hosp., Denver. State League 
Pres., Mrs. Dorothy Conrad, 800 Central 
Savings Bank Bldg., Denver. Sec., Ruth 
Colestock, Colorado General Hospital, Den- 
ver. Pres. examining board, Eleanor Laf- 
ferty, Hospital, Pueblo. Sec., 
Louise Perrin, State House, Denver. 

Connecticut.—Pres., Margaret Barrett, 463 
Edgewood Ave., New Haven. Sec., Amber 
L. Forbush, 46 Durham Ave., Middletown. 
Ex. Sec., Margaret K. Stack, 175 Broad St., 
Hartford. Pres. examining board, Martha P. 
Wilkinson, Linden Apartment, Hartford. 
Sec., Mrs. Winifred A. Hart, 109 Rocton Ave., 
Bridgeport. 

Delaware.—Pres., Amelia Kornbau, Dela- 
ware Hospital, Wilmington. Sec., Mrs. Mae 
P. Smith, 52 Richardson Road, Richardson 
Park. Pres. examinin, board, Frank L. 
Pierson, M.D., 1007 Jefferson St., Wilming- 
ton. Sec., Mary A. Moran, 1313 Clayton 
St., Wilmington. 

District of Columbia.—Pres., Julia C. 
Stimson, War Department, Washington. 
Sec., Annabelle Peterson, 1337 K St., N. W., 
Ts District e Pres., Mrs. 
Mary A. Hickey, Hospital Section, U. S. 


Pres, examining board, Bertha McAfee, 
2611 Adams Mill Rd., Washington. Sec.- 
treas., Catherine E. Moran, 1337 K St., 
N. W., Washington. 

Florida.—Pres., Mrs. Julia W. Kline, 
1207 S. W. 14th Ave., Miami. Sec., Mrs. 
Bonnie Arrowsmith, 3014 San Nicholas St., 
Tampa. State League Pres., Anna L. Fetting, 
Morrell Mem’! Hosp., Lakeland. Sec., Geor- 
Riley, Jackson Mem’! Miami. 

. examining board, Anna L. Fetting, 15 
Rhode Ave., St. Augustine. Sec.-treas., Mrs. 
Louisa B. Benham, Hawthorne. 

Annie Bess Feebeck, 
Grady Hospital, Atlanta. Sec., Mrs. Alma 
G. ‘Albrecht, Georgia Infirmary, Savannah. 
State League Pres., Mrs. Eva 8. Tupman, 
Grady Hospital, Atlanta. Sec., Annie B. 
Feebeck, Grady Hospital, Atlanta. Pres. 
examining board, Jessie M. Candlish, 105 
Forrest Ave., N. E., Atlanta. Sec.-treas., 
and Ex. Sec., State Assn., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta. 

Idaho.—Pres., Helen Smith, St. Luke’s 
Hospital, Boise. Sec., Maimie Watts, St. 
Luke’s Hospital, Boise. Department of Law 
Enforcement, Bureau of uicenses, C. A. 
Laurenson, Director, State Capitol, Boise. 

Illinois,—Pres., Irene R. Stimson, Rockford 
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onore cago. tate League 
Pres., “ne Wood, 116 S. Michigan Blvd., 
Chicago. . Viana B, McCown, 509 8. 
Honore St., Chicago. Supt. of tion, 
M. Shelton, State Capitol, Spring: 


Indiana.—Pres., Anna M. Holtman, Lu- 
theran Hospital, Ft. Wayne. Sec., Rosetta 
Graves, Union ital, Terre Haute. Ex. 
Sec. and educational director, Mrs. Alma H. 
Scott, 610 Traction Terminal Bldg., Indian- 
oe State League Pres., Ethel Carlson, 

ity Hospital, Indianapolis. Sec., Irene 
Zi , St. Vincent’s Hospital, Indianapolis. 
Pres, examining Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
Cline, Room 421, State House, Indianapolis. 

Iowa.—Pres., Winifred Boston, 366 E. 
Salem Ave., Indianola. Sec. and Director 
Nursing Education, Maude E. Sutton, Div. 
of Nursing, State Dept. of Health, Des 
Moines. State League Pres., A. Faith 
Ankeny, Broadlawns Geni. Hospital Des 
Moines. Sec., Sr. Mary Thomas, Mercy 
Hospital, Des Moines. Pres. examining 
board, Frances G. Hutchinson, 551 Franklin 
Ave., Council Bluffs. Sec., Marianne Zichy, 
213 Masonic Temple, Marshalltown. 

Kansas.—Pres., Ethel L. Hastings, Wesle 
Hospital, Wichita. Sec. Mrs. Elizabet 
Dana, Coffeyville. State e Pres., Cora 
Miller, Newman Memorial Hospital, Em- 

ria. Sec., Mrs. Dorothy Jackson, Newman 

ospital, Emporia. Pres. examining board, 
Ethel L. Hastings, Wesley Hospital, Wichita. 
Sec.-treas., Cora A. Miller, Newman Meml. 
Hosp., Emporia. 

Kentucky.—Pres., Mrs. Myrtle Apple- 

te, 2051 Sherwood Ave., Louisville, Cor. 

c., Mrs, McClelland, Weissinger Gaulbert, 
Louisville. State e Pres., Flora E. 
Keen, Thierman Apt. , 416 W. Brecken- 
ridge St., Louisville. Sec., Lillian E. Rice, 
Sts. Mary and Elizabeth Hospital, Louisville. 
Pres. examining board, Jane A. Hambleton, 
922 S. Sixth St., Louisville. Sec., Flora E. 
Keen, Thierman Apt. C-4, 416 W. Brecken- 


ridge St., Louisville. 

Louisiana.—Pres., Mrs. Clara C. Mc- 
Donald, 3020 Toledano St., New Orleans. 
Sec., Susie Collins, 636 Burdette St., New 
Orleans. State League Pres., Marion Souza, 
Charity Hospital, New Orleans. Sec.-treas., 
Mrs. Anna W. Crebbin, Charity Hospital, 
New Orleans. Pres, examining board, George 
S. Brown, M.D., 1112 Pere Seonmette Bldg., 
New Orleans. Sec.-treas., Julie C. Tebo, 
1005 Pere Marquette Bldg., New Orleans. 

Maine.—Pres., Rachel A. Metcalfe, Lewis- 
ton. Sec., Mrs. Theresa R. Anderson, Box 
328, r. Pres. examining board, Agnes 
Nelson, Maine General Hospital, Portland. 
Sec.-treas., Mrs. Theresa R. Anderson, Box 
328, Bangor. 

Maryland.—-Pres., Jane E. Nash, Church 
Home and Infirmary, Baltimore. Sec., Sarah 
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et Veterans’ Bureau, Washington. Sec., Bessie 
4 Smithson, Sibley Hospital, Washington. 
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1211 Cathedral St., Baltimore. 

e Pres., Dorothy Filler, Johns 
Hopkine ital, Baltimore. Sec., Frances 
M. Branley, niversity Hospital, Baltimore. 
Pres. examining board, Helen C. Bartlett, 
694 Reservoir St., Baltimore. Sec.-treas., 
Mary Cary Packard, 1211 Cathedral St., 


Baltimore. 

Massachusetts.—Pres., Bertha W. Allen, 
Newton Hospital, Newton Lower Falls. Cor. 
Sec., Elizabeth Ross, 370 W. Austin St., 
West Newton. Pres. State League, Ellen C. 
Daly, Boston City Hospital, Boston. Sec., 
Margaret Vickery, Broad Oak, Dedham. 
Pres. board, Josephine Thurlow, 
Cambridge orp, , Cambridge. Sec., Frank 
M. Vaug State House, Boston. 

Michigan. —P res., Emilie an 51 W. 
Warren Ave., Detivoit. Cor. Sec , Elizabeth 
Robinson, Health Center, Lansing. Gen. 
Sec. , Mary C. Wheeler, 51 ’W. Warren Ave., 
Detroit. ‘State e ’Pres., Elizabeth Wat- 
son, Blodgett Meml. q~ Grand Rapids. 
Sec., Beatrice Ritter, emorial Hospital, 
board, Guy Kiefer, 
rs. Ellen Stahl- 
necker, 622 State Office Bldg. , Lansing. 

Minnesota.—Pres., Caroli ne Rankiellour, 
148 Summit Ave., St. Paul. Rec. Sec., 
Sena Peterson, 148 Summit Ave., St. Paul. 
State , League ’Pres., Mary E. Gladwin, St. 
7, s Hospital, Rochester. Sec. , Marguer- 

2215 Glenwood Ave., Minneap- 

. examining Mrs. Sophie 

Olson Hein, 219 S. Lexi n Ave., St. Paul. 

. | Leila Halverson, Old State Capitol, St. 


—Pres., Rose Keating, Jackson. 
D. Osborne, State Board of 
Heal, g Pres. examining board, 
R. Shands, M.D., Jackson. Sec., Maude 

Missouri. _—Pres., Anna A. Anderson, — 
dren’s Mercy Hospital, Kansas City. 
Florence Peterson, 1025 Rialto Bldg., Bane 
City. State e Pres., Irma Law, Capitol 
Bl Jefferson City. Sec., Carrie A. Ben- 
ham, 416 8. Kin hway, St. Louis. Pres. 
examining rs. uise K. Ament, 
Lutheran H ital, 43 Jannett 

Flanagan, Capito efferson City. 

Montana.——Pres red Kinney, Butte. 
Sec., Mrs. Lily Moris Box 274, Great 
Falls, Pres. examining board, E. Augusta 
Ariss, Hospital, alls. 
— Frances Friederichs, Box 928, 

elena 

Nebraska.—Pres., Florence McCabe, 301 


i League 
Pres Lalu 947 St, 
n e isco 0s- 
Sel, Director Nursing Education, 
‘be Kandel, t. Public Welfare, 
State House, Lincoln. Bureau of exami 
board secretary, Lincoln Frost, Department 
Public Welfare, State House, Lincoln. 
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Nevada.—Pres., Mrs. wea Sullivan, 338 

Wheeler Ave., Reno. , Claire Souche- 
reau, 224 Vine St., on ’ Sec., examining 
board, Mary E. Evans, 631 West St. ae. 

New Hampshire.—Pres., Elizabeth Murphy, 
Board of Education, Concord 

H. Myrtle Flanders, 93 South St., Concord. 

Pres. . examining board, Mrs. Harriet Kings- 
ford, Mary Hitchcock Hospital, Hanover. 
Sec., Ednah A. Cameron, 8 N. State St., 
Concord. 

New Jersey.—Pres., Anne E. Rece, Muhlen- 
berg Hospital, Plainfield. Sec., Gertrude M. 
Watson, Mountainside Hospital Montclair. 
Ex. Sec., Arabella R. Creech, 42 Bleecker St., 
Newark. State League Pres., Jessie E. West, 
West Jersey ——— Hospital, Camden. 
Sec., Blanche E. Eldon, Mercer Hospital 
Trenton. Pres, examining board, Mrs. N abel 
Graham von Deesten, 268 Palisade Ave., 
Jersey City. Sec. -treas., » % a Keane 
Fraentzel %2 Bleecker St., Newar: 

New Mexico. —Pres., Mrs. Blanche Mont- 
gomery, 124 S, Walter St., Albuquerque. 
Sec., Mary P. Wight, Park View Court, 
Albuquerque. Pres. examining board, Sister 
Mary Lawrence, St. Joseph’s I ospital, Albu- 
uerque. Sec. -treas., Ella J. Bartlett, 1601 

st Silver St., Albuquerque. 

New York.— .. Mrs. Genevieve M., 
Clifford, City Hos ital, Ithaca. Sec., Lena 
A. Kranz, State I ospital, Utica. Ex. Sec., 
Caroline Garnsey, 370 Seventh Ave. New 
York, State e Pres., Helen Wood, 
Strong Memorial Rochester. Sec., 
Marion Durell, City ital, Welfare Island, 
New York. Pres. examining board, Sister 
gy a Convent of Mercy, Rensselaer. 

Harriet Bailey, State Bdwcation Bldg., 

North Carolina.—Pres., Mary P. Laxton, 
Biltmore Biltmore. Do Dorothy 
Wallace, P. Box 91, Asheville. State 
Hospital, Fayetteville. 
nelly, Sanatorium. Edveational 
Lula West, Martin Memorial H ital, 
Mt. Pres. examining board, 
aon, ighsmith Hospital, Fayetteville 

Sec.-treas., Mrs. Dorothy Hayden Conyers, 
Box 1307, Greensboro. 

North Dakota.—Pres., J. Evelyn Fox, 
Trinity Hospital, Minot. ” Cor. Sec., A. ae 
Fargo. examining 


—Pres., Clara F. Brouse, 94 Charlotte 
St., Akron. Sec., M t Kaufman, Cin- 
cinnati. Gen. Sec. and State Head uarters, 
Mrs. E. P. a gy 85 E. Gay St., Columbus. 
Chief Examiner, Caroline V. McKee, 85 E. 
Gay St. Cilanien. Sec., Dr. H. M. Platter, 

Gay St., Columbus. 
Pres Grace Irwin, Clinton. 
arjorie W. Morrison, 1120 N. — 
Oh oma City. State e 
Hopkins, Methodist Hospi 


509 
e 
vd., 
DS. 
jon, 
Lu- 
Ex. 
H. 
an- 
n, 
>ne 
lis. 
an, 
V. 
is, 
E. 
or 
v. 
h 
y 
n 


54 THE AMERICAN JOURNAL OF NURSING 


Sec., Edna E. Powell, City Hospital, Hominy. 
Pres. examining board, Jessie A. Biddle, Central 
State Hospital, Norman. Sec. ., Mrs. Candice 
Montfort Lee, Route 4, Oklahoma City. 
.—Pres., Mrs. Ruby Emery Buckle, 
1erite Ave., Portland. Sec., Jane 
Gavin, Mallory Hotel, Portland. ' State 
League Pres., Mrs. Emma Jones, Multnomah 
County Hospital, Portland. Sec., Mary 
Campbell, 1001 Public Service Bldg., Port- 
land. examining , Grace Phelps, 
616 St., Portland. 'Sec., Grace L. 
Taylor, 448 Center St., Salem. 
lvania.—Pres., Helen F. Greaney, 
906 Kenilworth Apts., Alden Park, German- 
town, Philadelphia. Sec.-treas., Mrs. Ade- 
laide W. Pfromm, 1431 N. 15th St., Philadel- 
yhia. Gen. Sec. and State Headquarters, 
isther R. Entriken, 400 N. 3d St., Harris- 
burg. State League Pres., Mary C. Eden, 
Presbyterian Hospital, Philadelphia. Sec., 
Anna L, Meier, Presbyterian Hospital, Phila- 
delphia. Pres. examining board, 8. Lillian 
Clayton, Philadelphia General Hospital, 
Philadel hia. Sec.-treas., Helene Herrmann, 
812 Mechanics Trust Bldg., Harrisb 

Rhode Island.—Pres., Annie M. ley, 
118 N. Main St., Providence. Cor. Sec., Mrs. 
Mary L. Eisman, 122 Central Ave., "East, 
Providence. State League Pres., Grace Brea- 
don, Homeopathic Hosp., Providence. Sec., 
Anna Shaheen, Memorial Hospital, Paw- 
tucket. Pres. examining board, William O. 
Rice, M.D., Rhode Island Hospital, Provi- 
dence. Sec.-treas., Evelyn C. Mulrenan, St 
Joseph's Hospital, Providence. 

South Carolina.—Pres., Marguerite Andell, 
Roper Hospital, Charleston. Sec., Meyeral 
Engelberg, Roper Hospital, Charleston. Sec. 

nurse examiners, A. Earl Boozer, 


D., Columbia 

South Dakota.—Pres., Florence Walker 
Waubay. Cor. Sec., Lorena Wiard, Public 
Health Center, Aberdeen. Pres. examining 
board, Bothilda U. Olson, 510 N. 4th Ave., 
Mitchell. Sec.-treas., Mrs. Elizabeth Dry- 
borough, Rapid City. 

Tennessee.—Pres., Mrs. Corinne B. Hunn, 
Oakville Sanatorium, Oakville. Sec., Kath- 
eryn Flynn, 517 Locust St., Knoxville. Pres. 
examining board, B. V. Howard, M.D., 
Knoxville. Sec.-treas., Canie Hawkins, 903 
Walker Ave., Mem is. 

Texas.—Pres., E. L. Brient, P. and 8. 
Hospital, San Antonio. Sec.-treas., A. Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League Pres., Mrs. Robert Jolly, Baptist 
Hospital, Houston. Sec., Mary Kennedy, 
Harris County Red Cross Nursing Service, 
Houston. Pres. examining board, Ruby 


Buchan, King’s Daughters’ Hospital, Temple. 
Sec., Mary Grigsby, 1305 Amicable Bidg., 
Waco. 

Utah.—Pres., Laura Willes, P. 0. Box 
1555, Salt Lake Way Sec. , Laura Heist, 183 
Kimball Apts., N. Main St., Salt Lake City. 
Department of Registration, Capital Bldg., 
Salt Lake City. 

Vermont.—Pres., Lillie Y a , Brattleboro. 
Sec., Helen B. Wood, Procto ospital, Proc- 
tor. Pres. examining board, ‘Dr. T.8. Brown, 
Mary Fletcher Hospital, Burlington. Sec., 
Hattie E. Douglas, "West Rutland. 

Virginia.—Pres., 8. Virginia Thacker, Lewis 
Gale Hospital, Roanoke. Sec., Lillie W. 
Walker, emorial eae Danville. Pres. 
examining Odom, Sarah Leigh 
Hospital, Norfolk. ‘ae ‘and Ins tor 
= Training Schools, Ethel M. Smith, raigs- 


Washington.—Pres., Mrs. Cecil Spry, Ta- 
coma General Hospital Tacoma. Sec., Cora 
E. Gillespie, Room 4, Y. W. C. A., Seattle. 
State League Pres., Mrs. Elizabeth . Soule, 
University of Washington Seattle. Sec., 
Henrietta Adams, General Hospital, Everett. 

Chairman Committee Nurse Examiners, 
Katherine Major, 2535 34th Ave., S. Seattle. 
= May Mead, State Normal] School, 


llingham. 

West Virginia.—Pres., Luella L. Ross, 107 
Eighth St., Wheelin: (Warwood). Sec., on 
Louise Kochert, 10 Pleasant St., Mannin 
Pres. examining board, Frank LeMoyne ~~ 
M.D., Wheeling. Sec., Mrs. Andrew Wilson, 
1300 Byron St., Wheeling. 

Wisconsin.— Pres., Grace Crafts, Madison 
Genl. Hospital, Madison. Sec., Mrs. C. D. 
Partridge, 527 Layton Ave., Cudahy. State 
League , Stella Ackley, Milwaukee 
County Hospital, Wauwatosa. Sec., Gail 

Milwaukee Vocational School, 

Milwaukee. ‘Director, Bureau of Nursing 

Education, Adda Eldredge, State Board of 

Lillian M Dal 

oore, 7 y 

, Casper. Sec., Mrs. Reba C. Parnell, 

7 West 28th St., Cheyenne. Pres. examin- 

ing board, Mrs. ‘Agnes Donovan, Sheridan. 

Sec., Mrs. H. C. Olsen, 3122 Warren Ave.., 
Cheyenne. 


Territorial Associations 


Hawaii.—Pres., Mrs. J. T. Wayson, 2828 
Kahawai 8t., Honolulu. Sec., Bertha M. 
Bentrup, 2610 Rooke Ave. Honolulu. 

Porto Rico.—Pres., Mrs. A. Crespo, 
Box 362, San Juan. Ex. Sec., Margarite D. 
Rivera, Box 362, San Juan. 
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